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TSDGRAL FUNDS FOR DRITAL 


Recent years have seen oral health assume a prominent position in the 
total health picture of the nation and authentic studies persistently point to 
the oral health needs of the public and the prevalence of dental disease, These 
studies have stimulated thousht and planning, directed toward the reduction of 
the need by means of prevention and control, ifore recently, oral development 
and maldevelopment have received considerable attention, Indications are that 
an increasing concern will be evidenced in the etiolosic factors involved in 
malocclusion and that a public health anproach to the problem will be forth- 
coming, The promise of partial prevention and control of caries by means of 
_those agents presently available, should stimulate the people to increased 

_cooneration with the official programs established for their benefit, It is in 
the organization and oneration of these programs that we are particularly 
interested and, since effective organization and operation denend upon financial 
backing of a dependable nature, the possibilities of securing such backing . 

should be considered, 


Probably some change in the national oral health picture has occurred 
since the compilation of the statistics included in the 1952 report’ of the 
Council on Dental Health of the American Dental Assn,, on the "Present Status 

of Dental Personnel in the United States." In view of the absence of more 
recent data, it may be assumed that the effective demand’ for dental care has 
increased and has been supplied, although to what extent, it would be interest- 
ing to know. Gertainly community programs, including fluoridation projects, 

are increasing, stimulated by the efforts of the dental pvrofession and official 
agencies, The post-war program of the Veterans Administration, military dental 
care, and topical fluoride demonstrations have been important factors in their 
development, During 1950 and 1951, two thousand eighteen dentists moved from 
one state to another, The tendency to relocation continued toward states -show-— 
ing the. greatest population need for dentists rather than the highest per capita 
income, This trend toward relocation may ultimately relieve the situation 
resulting from unequal distribution of dental personnel and should influence 

the increased number of graduates of dental schools toward more favorable 
distribution, The problem also requires the serious attention on the part of 
state dental societies, 


inl aioe the need for current information on community dental health _ 
programs, a recent survey vas conducted by the Council on Dental Health, Data 2 
was submitted by state, city, county and district health officers in 42 states, 
All of the states indicated organized nrograms: in most instances sponsored by 
the community, in some areas by the state health department, Programs of ine 
struction in the schools are ponular and were reported in all but two states, 
Programs of inspection and referral were reported in 38 states, Public financed 
treatment was reported in some localities in all of the states, in vrivate 
offices, clinics and with mobile equipment. Only 26 states reported training 


* Presented before the annual meeting of the American Association of Public 
Health Dentists at St. Louis, liissouri, September 7, 1952, 


“Chairman, Council on Dental Health, American Dental Association, 
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facilities for teachers and nurses in 271 projects, Phair comments in this 
regard: "If dental heelth education in the schools and the cormunity is to be 
effective, snecial attention must be given to pre-service and in-service trein-— 
ing for teachers and nurses to help them become familiar with ‘authentic informa— 
tion on dental health, available sources of dental health education materials, 
and the comrmunity facilities available for dental care." 25 states renorted 
evaluation studies of projects: so necessary for proper internretation and 
presentation of the progress of the projects to the public, 


Areas with a low ratio of dental versonnel per population are sufficiently 
numerous to warrant mention, These are ordinarily areas of low income~ and 
backward in terms of health anpreciation, School facilities are necessarily 

. limited and health nroblems largely become the responsibility of the state, 
Many of these areas are in states where the total resources of the health 
department are confined to so-called basic health services among which dentistry 
is not included, In only one state (Montana) is dentistry considered a basic 
health service, The exnerience of topical fluoride demonstration teams in 
remote areas indicated needs that were not being met by available community 
resources but possibly could be satisfied by action at the state level, An 
intelligent concent of dental health that should serve as a stimulus for devel— 
oping a functioning program was conspicuously absent in communities which I have 
visited, Although local’ situations may seem to be hopeless, there are always 
resources available that, properly used and directed, would serve to activate 
some part of a caries control program, Controlled fluoridation, dietary super- 
vision, oral hygiene measures, topical fluoride applicetions, individually or 
combined, offer protection from dental caries and are available to any community 
at & very minor expense, liotivation and direction by the health department at 
‘the state or local level would seem to be necessary, 


Although the abundance or scarcity of dental personnel are factors in pro- 
gram motivation and planning, the attitudes and facilities of state departments 
of health predominate in importance, Behind the department of health which 
sumervises health activities in the state, stands the board of health or the 
health advisory council, The latter group formulates the policies to be ob- 
served by the department, and anproves in general the plans submitted by the 
department and its expenditures, The presence of a dentist on the board of 
health, either state or county, may mean failure or success in dental health 
measures, The impor tance of dental representation yas emphasized by the 
American Dental Assn., in its transactions in 1937,- and since 1938 it has con— 
sistently urged dental representation on boards of health and establishment of 
separate dental units staffed by trained public health dentists, 


The data nresented by Gruebbel in 1945 relative to dental services and 
dental personnel in the various state health devartments, provide information 
that is of value when compared with present data. Dentists were serving on 
boerds or councils of health in twenty-four states and the laws of twenty-one 
states required the membership of one dentist, Liberality in the various state 
laws, with the excention of four states, permitted the appointment of a dentist 
to the board of health, State health departments in thirty-seven states and 
the District of Columbia were at that time promoting dental health nrograms and 
five were contemplating post-war reactivation, Six state health departments 
had no dental health activities, Twenty-eight, or 74% of the thirty-eight 
health departments had established separate dental divisions or bureaus and 
three other states had enacted laws authorizing separate dental divisions or 
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health nrogram directed by a dentist or a dental hygienist, In twenty—one 


states, Twenty-eight states provided some tyne of laboratory service including 
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bureaus, In July, 1951, forty-six states, the District of Columbia and three 
territories had organized dental public health units, or a gain of twelve units 
in six years, Forty of the state units were directed by a dentist, one by a 
dental hysienist and one by an educator, Six states had no organized dental 


states dental units are directly subordinate to the state health officer while 
in twenty-five they are responsible to an intermediate division or bureau, In 
five of the twenty-five they are in the third administrative level, In only 
seventeen states do dentists enjoy income parity with physicians, In eleven 
their salaries are lower than physicians in the same administrative level, 

When we pause to reflect that dentists were first employed in a state health 
denartment in North Carolina in 1918 ~ and that in 1933 only twelve states had 
dental public health units,’ we are impressed with the development of the dental 
public health movement and the expansion of facilities on the state level, No a ae 
less impressive is development and expansion on the local level, particularly _ bat 
in larger population centers as evidenced by the results gt the Cleveland Survey 
conducted in cities with populations in excess of 25,000, 


Originating as 4 clinical service to indigent children end adults, in 
which relief of pain, removal of offending teeth, and treatment of infection 
were of vrimary concern, many of those early comnunity programs were predecessors ee on ae 
to and responsible for the more elaborate programs of today, As they progressed a 
they adopted and fostered the modern concept of dental public health in which 
prevention and control predominate, Since many programs were operated by or 
within the schools or in cooperation with schools, dental health education 
features of the vrograms were incornorated with the school curriculum and dental 
care was assimed to health departments where and when available, Needless to 
say, dental care was highly variable in those early days and depended upon 
administrative interpretation, facilities and financial backing, Devendability 
of financial resources was an important item and influenced by the nature of 
sponsorship of the nrogram, Voluntary contributions played an important part 
in many cases and varied in their extent, Many of the earlier programs 
operated with voluntary, unpaid dental personnel as do a few at the present 
time, 


Dental services in state health devartments varied from their inception, 
however the general trend is toward preventive, diagnostic and associated 
services and dental care programs for children, The realization that available 
personnel cannot provide for present dental needs has provoked concentration on 
the preventive aspects of dental health programs with special emphasis on pre-— 
vention and control of caries in children, Gruebbel found in 1945 that policies 
varied greatly among the states in respect to the provision for dental treat— 
ment although dental health education projects continued to hold first place in 
importance in public dental health programs, and were the only service common 
to all state health agencies, Thirty-two states provided treatment services 
for children: fifteen states for adults, Dental examination and inspection 
was provided for children in thirty-one states and for adults in seventeen 


Vincents diagnosis, -lactobacillus acidophilus counts, and biopsy, Seventeen 
states provided treatment services for children in private dental offices and 
we may assume that referral of children to private offices was pgacticed in the 
thirty-one states providing dental examinations and inspections, 


The importance of the vriyate practitioner of dentistry in public dental 
health programs has increased as programs have been organized and their 
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activities extended, In many instances derital organizations and dental grouns 
have instigated such programs and it is reasonable to say that at the present 
time the majority of dentists are fully in accord with nublie health concepts 
and principles and cooperative in vrograms although poorly informed in admin~ 
istrative problems and vrocedures, In view of the anticipated increase in 
dental public health activities, their broadening scope and influence in the 
‘life of the community, and their influence on dental practice, tt seemed. 
advisable, that at this time dental public health objectives and activities be 
defined, The Council on Dental Health of the American Dental Assn., has under 
‘taken this task and has prepared the following for presentation to the Board 
of Trustees and House of Delegates at the ninety-third Annual Session of the 


Anerican Dental Association: 


Objectives. The basic objectives of dental public health are to promote: 


(1) oral health by placing emphasis on the prevention of disease and oral 
naldevelopment, 


(2) develonment of methods for the early detection and the control of such 
conditions when they are not prevented, 


(3) development of the Imowledge and attitudes that will motivate the 
dental profession to practice, the local health officers and other 
officials to sponsor, and the public to accept these preventive and 


control technics, 


Activities. The activities by which dental nublic health implements its 
purpose include: 


(1) motivating people to seek adequate oral health care by providing to 
; individuals and grouns consultative and educational services in every 
area of oral health, 


(2) assisting in the continued education of the dental profession in oral 
care through cooperation in refresher courses, such as in dental 
practice for children, in radiologic diagosis, in orthodontic treat— 
ment, in treatment of neriodontal disease, in the rehabilitation of 
patients with oral clefts, in the use of auxiliary personnel, in 

nreventive measures or in other specialized knowledges, 


vromoting and conducting studies to determine the extent of the oral 
health problem of a state or a community, conducting research on 
methods of meeting and reducing the oral health needs and motivating 
the public and the dental ares to accept the resul ts of “such 


research, 


promoting the availability and utilization of 
services, such as lactobacillus counts, Snyder tests, determination 
of fluoride concentration in water sunplies, biopsy and bacterial 

examination, in order to assist in early detection or prevention of 
oral disease or to evaluate the progress of treatment. 


engaging in administrative research to develop more effective methods 
for achieving the objectives of dental public health, 
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(6) developing and tecting new indexes for oral health avpraisals, 
determinins base lines for evaluation of dental public health programs 
and evaluatins the oral health nrogram neriodically, 


(7) developing standards for the efficient administration of the o<fice 
of the dental health director in such activities as the preparation 
of budgets, office routines, personnel manazement; pvrogram planning, 
coordination of vrograms, participation in department staff meetings; 
preparation of renorjs, and development of scientific and functional 
education materials, 


Although official action has not been taken, the activities enumerated 
will serve as a basis for determining the possibilities and »nrobabilities of 


-future dental public health vrograms, These programs will require high admin- 


istrative ability, much needed at the present time, and well trained personnel, 
Opportunity must be civen by favorable administrative relationship in the 
health denartment for the full exnression of leadership that is inevitably 
associated vith administrative ability, Twenty five states in which the dental 
unit is subordinate to an intermediate division or bureau, present administra— 
tive obstacles that may prevent attainment of the objectives desired and 
recently, states with high administrative level units have been advised that 


‘their level may be reduced, The advice of the American Dental Assn,, that 


"Hach of the states should be urged to establish a division of dental health 


within the department of health and the administration of the dental program 


should be in the hands of a qualified dental officer who is directly responsi- 
ble to the state health officer" should continue to be heeded, Opnortunities 
commensurate with his training and ability must be suaranteed the nublic health 
dentist, In the absence of such opportunities, needed personnel will not be 
available, The administrative level of the dental unit has also a direct bear- 
ing on its budget, Customarily, division budgets are »nresented as specific 
items in the department budget, Failure to include the budget for the dental 
unit as a major item tends to minimize its importance and contributes to 
inadequate appropriations, The division director may dispose of the budget 
nrepared for the dental unit at his own discretion, 


Since there is general agreement that funds for state dental programs are 
inadequate and that creater demands for services will be created in the future 
with relatively higher budgets, the provision of funds continues to sain in 
importance, State dental health anpropriations have not been liberal although 
sufficient time has elapsed, since the first dentists were emploved by a state 
health devartment in orth Carolina in 1918, to have demonstrated that dental 
disease is an important health problem and that its prevention and control 
should be included with the basic health services of the health department, 
Wisan states "During the fiscal year 1945-46, the largest budget for a state 
denartment of health dental program was provided by the itew Jersey State Devart- 
ment of Health, Actually, the, Dental Division was ziven 3 per cent of the 
Health Depertment's buiget," Why are dental budgets so limited? The exper-— 
jence of voluntary health organizations in raising funds for tuberculosis 
control and infantile naralysis testify to the willingness and ability of the 
public to contribute huge sums for health purposes, There is no doubt that 
similar campaigns could raise funds for dental health purposes if properly 


*Since adopted by the House of Delegates, 
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endorsed and managed and the svectacular features of dental diseases were dis- 
playéd, Until recently, when citizens committees for fluoridation were organ= 
ized, citizeris committees to stuiy community dental health conditions and the 
prevention and control of dental disease were practically unheard of, Although 
such councils are advocated by the American Dental Assn,, they have proved to 

_ be difficult to organize and to motivate. Exverience with groups interested in 
'  ghild. health such as the P, T, A,, are more encouraging, The influence of the 
' dental division, the dental society, health councils and all groups interested 
in child health and welfare should be solicited and should be sufficiently 
great to influence the health department and the state legislature, also county 
governments, to anpropriate adequate funds, 


A possible and dependable source of revenue is from the federal government, 
Grant-in-aid funds, administered by the Public Health Service and the 
Children's Bureau are traditional and have been used for years to finance state 
health departments, The percentage of these funds that find their way into 
dental nrograms, however, is very small, $1,030,904, +09, or 0.613 of the funds 
from all sources were used for dental health in 1945. 


During the year 1950 dental health progpams received but 0.4% of the 
Public Health Service grants to the states, Inevitably, i bécause of 
the pressing need for other purposes, and because of lacie of interest, the 
dental program is neglected, The American Dental Asen,, stated its advocacy of 
grants-in-aid by action of the House of’ Delegates” at its Annual Meeting in 1938, 
Grants-in-aid, as presently distributed, have not, however, fulfilled expecta~ 
tions, This was soon realized and in 1945 a bill, S 1099, was introduced into 
the Seventy-Ninth Congress to provide assistance to states in developing and — 
maintaining dental health programs, The bill died in committee, More recently, 
an attempt was made to secure ear-marked funds to assist local communities to 
fluoridate water suvplies, The trend toward governmental economy defeated this 
measure also, In spite of these experiences, the increase in dental needs and 
the possibilities of putting into operation the more recent developments in 
prevention and control, justify continued efforts to secure ear—marked grants~ 
in-aid to state health departments for dental health purposes, However, unless 
the state health department has a dental unit properly staffed by dental person— 
nel, such grant-in-aid funds may not be available to the state, The problems of 
administrative parity in health departments and adequate provision of funds for 
dental purposes are inseparable, They can eventually be solved by the contin— 
uous and coordinated efforts of the official dental personnel, the organized 
dental profession and an enlightened public, 
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THS PUBLIC HIALTH ASPECTS OF ORTYODOWTICS* 


John T, Fulton, D.D.S, 


Orthodontics! place in the public health picture is rather vague at 
vresent, With few exceptions, its literature is clinically oriented; geared to 
snecific diagnostic and treatment nroblems, not vroblems of wide service; con- 
cerned with individuals, not populations, The exceptions are instructive, 

_. however. For, with due allowances for subjective methods and the lack of 

_ standard reporting, these materials suggest some clues which lead to interest- 
ing generalizations, 


Perhans the most profitable anproach to this subject can be mede by con— 
sidering four important espects of publis health dentistry: (1) extent of the 
need; (2) methods of meeting the need; (3) resowrces to amply the methods; and 
(4) evaluation, 


1, Extent of the need for orthodontics. 


Age-specific prevalence rates for malocclusion are scanty and vary consid- 
erably in definition, Size of samvle, age ranges, and emphasis, There are five 
surveys, hywever, that report sisabie numbers of ez xaminatione, particularly in 
the agés approaching maturation, With judgment, and some interpolation, this 

material can yield a composite picture of the need for orthodontics, 


The selections used for analysis include: Brandhorst's findings on 
34,268 st, Louis children, ages 12. -18 +; a sample of 11,551 children, ages 
12-11, drawn from the report ‘of Messner and co-worlers, which describes oral 
observations made by about 8 ,000 dentists in 26 Statess~. 500 male students 
ranging in age from 16-32, with a mode (1273 of 20 vears, attending the 
University of Michizan; and examined by Huber and Reynolds; the 12-17 year 
olds from a group of 7,373 children examined by Moore in 5 liichigan communi-~ - 
ties; and Massler and Frankel's survey in Cicero, Illinois, which included 


2,758 children ages 14-18, 


The first item to be considered is the position of the teeth and dental 
arches, with no regard, at the moment, of the need for treatment, 


Massler and Frankel examined the position of each tooth in the dental 
arches from both an occlusal and a lateral view, If a tooth's position veered 
from the ideal in any one of the 7 possible versions, it was judged a malposed 
tooth, As a numerical index, normal occlusion was defined as "less than 10 
very mildly malposed teeth requiring no orthodontic correction," By these 
standards, normal occlusion anveared in but 21 per cent of the children, Ideal 
occlusion accounted for only 3 per cent of this total, On the average, the 
group presented 10,55 malposed teeth per child with, however, a standard devia— 
tion of 10, Four and one-half per cent of the 2,758 children had 21 or more 


malposed teeth, 


*Presented before the annual meeting of the American Association of Public 
Health Dentists at St. Louis, Missouri, Sept. 7, 1952. 


“Dental Services Consultant, Children's Bureau, Federal Security Agency, 


10 
| 
ed 


.e 
a 


il, 


Huber and Reynolds looked for "anatomically correct" dentitions, which 
included: teeth morphologically correct, and absence of spacing, crowdins, 
open bite, cross bite, and overjet or overbite beyond physiologic limitations, 
Thirty-six (7,2 per cent) of their 500 students fell in this category, 


As to dental arch relationships, Brandhorst classified 65 per cent of his 
12-18 year olde as having malocclusion, WNeutroclusion accomted for 52 ner 
cent of these cases, posteroclusion made up 11 per cent, and 2 per cent were 
judged to have anteroclusion, In addition, a few (0.3 per cent) were called 
extreme deformities, Using the more common Angle nomeclature, Massler and 
Frankel reported 50 per cent of their children as Class I, 18 per cent Class II, 
and 9 per cent as Olass III, The same designation in the work of Huber and 
Reynolds produced 64 ner cent Class I, 16 per cent Class II, and 12 per cent 
Class III. 


These data seem fair enough to yield the first generalization: that ideal 
relationships of the teeth and dental arches are possessed by few individuals 

and, further, that normal occlusion, even in a reasonable anatomic sense, is in 
the minority. 


© Public health orthodontics, however, is not concerned with malocclusion, 
/per se, It is interested in preventing or correcting those present or potential 
| conditions which seriously threaten physical function or mental and social 

\ stability. The reports of Moore, Huber and Reynolds, and Messner, all attempt 
‘this kind of description of malocclusion, 


Messner's instructions to his examiners called for "malocclusion so marked 
that regulative treatment is indicated" and to "take into consideration marked 
irregularities, high palate, V-shaped arch and impairment of air spaces which 

.» « » are possible impediments to health," On this basis, 24 per cent of the 
12~14 year old children were listed as having malocclusion of some degree with 
10 per cent indicated for treatment, In Moore's study occlusion was recorded 
as functionally normal, borderline, or abnormal, His examination carried six 
items designed to show the type and degree of needed treatment and the 
Neradation in time requirements for the nroper handlins of the case," By these 
Judgments, 29 per cent of the children were found to have malocclusion, Moore's 
report also gives the data on a six months’ treatment time study, made as a 
follow-un, in one of the survey communities, In a total of 164 cases, 

30 (18 per cent) needed corrective measures requiring comlex anpliances and 
extended sunervision, 27 (16 per cent) were treated vith simple amliances or 
other palliative measures which required few appointments, and the others 

(66 per cent) needed only infrequent observetion, 


Huber and Reynolds indicated the need for treatment according to the 
"disturbance of the stucent's masticatory function or psychological well—being 
on account of disfigurement," Thirty-one per cent were nlaced in this category. 
These investigators carefully matched student opinion and orthodontic opinion 
of both anpearance and masticatory function, Because of this procedure, 144 
(46.7 per cent) students with Class I's, 14 (4.5 per cent) Class II's, and 15 
(4.8 per cent) Class III's were placed in the "no treatment indicated" group. 

If these same vroportions are taken from the corresponding classifications of 
malocclusion and added to the normals in the surveys of Massler and Frankel, 
and Brandhorst, perhaps @ clearer indication of the actual need for treatment 

in those groups would be obtained, Then this procedure is applied to the data 
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of Massler and Frankel, the percentage needing treatnent drops to “7,5, and in 


‘ the case of Brandhorst to 40, 1, 


. Thus, a second generalization may be stated: that malocclusion, which dis-— 
turds masticatory function or psychological well-being to a degree that 
indicates orthodontic treatment, exists in from 10 to 48 per cent of the popule- 
tion, On the average, the need for: treatment will involve 32 per cent 6f the 
people, About one-fifth of those needing corrective measures will require 
complex and extended services; the others, simple procedures or, for the most 
observation, 


2, Methods of necting the need, 


Be Prevention. Since the growth patterns of the teeth and: jaws are 
determined by inheritance, malocclusion cannot be prevented in the strict sense 


of the term, '-Preventive orthodontics, about which much has been said and 


written, is really aimed at mutilations of occlusion, such as tooth and space 
loss, interferences to growth, deleterious habits, and anomalies, Despite the 
extensive literature, there is no general agreement as to what preventive ortho-— 


dontics accomplishes, 


bd, Correction, Literature on the treatment of maloce lusion is prolific 
and extensive, Wide varieties of techniques, appliances, and procedures are 
available, Treatment, for the most part,-is in the hands of orthodontists, 
probably the most highly specialized group in dentistry. In recent years the 
principles and techniques of preventive orthodontics have been offered and 


encouraged for the general dentist, 


Judging by the emphasis put on professional sunervision, not much can 
be done by laymen to intercept or treat malocclusion, 


3. Resources to apply the methods, 


Since the methods of meeting the need for orthodontics require professional 
training, resources are limited by the number of practicing dentists available, 
The: inadequate number and maldistribution of dentists have been studied and dis- 
cussed repeatedly, The problems involved in getting adequate and systematic 
dental care on any widespread basis are well known, These problems are identi~ 
cal in the interception or treatment of malocclusion so far as they involve the 
general dentist, When orthodontists are required for treatment, the problems 
become intensified, Less than 2 per cent of the practicing dentists are 
specializing in orthodontics, Yurthermore, nearly all of them are located in 


metropolitan areas, 


Evaluation. 


If orthodontic treatment is a health need of 32 per cent of our child pop— 
ulation, it is important to consider that’ only 4 per cent of the Cicero 
children, surveyed by Massler and Frankel, were receiving orthodontic treatment, 
Huber and Reynolds determined that 19 per cent of their college student group 
had been treated by opthodontists, The American Academy of Pediatrics study of 
child health services” showed that less than one per cent of the total number 
of services in dental clinics were orthodontic, If these data reflect the gen-— 
eral picture, then the need for orthodontics far exceeds the supply, 
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Apnarently, and very fortunately, severe dento-facial deformities male up 
but a srell part of the need, Brandhorst placed only three per thousand in 
this category; Euber and Reynolds found none, Fewer than five ver cent of the 
Cicero children had 21 or more malposed teeth, 


The dental rehabilitation program of the New York State and City Devart— 
ment of Health, which was organized to deal with severe malocclusions, has 
about 2,000 cases under treatment at the present time, The bulk of these cases 
do not involve congenital, structural, or traumatic deformities. It is esti- 
mated that 80 per cent of the aporoved cases in New York fall in the class of 
general disfigurement and marked functional limitation, 


Moore's figures for the Sturgis time stuly indicate that the complex cor- 
rective measures, which took up 59 per cent of the available time, were required 
by only 18 out of every 100 children treated, Preventive and palliative 


‘services, requiring 25 per cent of the treatment time, were needed by less than 


one-fifth of the children, By actual test, two-thirds of the children admitted 
for treatment used only 16 per cent of the. over-all treatment time in a six 


‘months: period, 


A third, and final, generalization may be stated: that the actual amount 
of orthodéntic service needed to preserve health is not of unmanageable size 
and time requirements and, that proper study and development of Sashes and 
organization should make an adequate »nrogram possible, 
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OPPOSITION TACTICS To FLUORIDATION 


* 
0, 5. Hoffman, 


The accrued dental benefits of naturally occurring fluoride ions in com 
munal and private well water supylies is no more epparent elsewhere than in the 
ereat state of Iowa, the Corn State, where the writer with the help of an able 
nurse inspected the teeth of 25,279 high school students in twenty of the 
state's ninety-nine counties from 1942 through October of 1950. 


The average D.N.F, rate at 15.5 years for this samvle was found to be 
4, 79. 


In only one of the twenty counties was there a noticeable absence of the 
fluoride ion and in this county the average D.M.F. was 8,23 at 15.5 years, 


Imagine the concern and consternation of the writer at finding a D.M.F, 


rate in the city of Seattle of 14,80 at the 11th and 12th grade level upon 


arrival in the great state of Washington in November of 1950, 


This rate was obtained from the inspection of 6,021 Seattle school children 
by 91 dentists in March of 1950, The records of the Ingineering Division of 
the ashington State Department of Health indicated zero fluoride in the Seattle 


water supply. 


Minnesota at that time was arranging for a conference on the fluoridation 


of public water sunplies, The writer borrowed the idea from our ready and help- 


ful friend, Bill Jordan, and presented it to the Ingineering Section and to 
Dr. John Kahl, acting director of the Washington State Denartment of Health, 


The thought matured with the wholé-hear ted supvor t and sponsorship of the 
following organizations: ; 


Association of Washington Cities: 
University of Vashington 
Adult Zducation Division 
Dept. of Public Health and Preventative Medicine 
School of Dentistry 
School of Ingineering 
School of Medicine 
Washington Congress of Parents and Teachers 
Washington State Dental Association 
Washington State Denartment of Health 
Washington State Medical Association 


“Presented before the annual meeting of the American Association of Public 
Health Dentists at St, Louis, Hissouri, September 7, 1952. 


**Director, Dental Hygiene Section, Washington State Department of Health, 
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The state-wide Fluoridation Conference which resulted was held’ in the 
Health Science Building of the University of Washington on Avril 27, 1951, with, 
among others, the following participants: 


Frederick S, McKay, Colorado Springs, Colorado 
Philip Jay, Ann Arbor, Michigan 

J. Roy Blayney, Chicago, Illinois 

Francis A, Bull, Madison, Wisconsin 

Don Galagan, ‘San Francisco, California 

David Be Lav, . Seattle, Washington 

Harvey 3, Wirth, Madison, Wisconsin 

Leland Seattle, Vashington 


A great deal of state-wide interest in fluoridation resulted pain this 
meeting with similar meetings held the following day in Spokane, The writer's 
time was devoted largely to speaking on the dental benefits of fluoridation, 


The Washington Congress of Parents and Teachers had provided much of the be he 
momentum for fluoridation and had presented the Seattle City Council witha e 
long list of names requesting fluoridation practice for the city, prior to 

February 13, 1951. On this date the City Council passed two ordinances; one 

to provide for fluoridation of Seattle's water supply, the second to provide 

monies to finance the project, At this public hearing only the voice of the 

water suverintendent was raised in opposition to fluoridation, The Director 

of Public Health for the Seattle King County Health Department recommended the 

procedure to the City Council and affirmative resolutions were read into the 


records by the following organizations: 


1, The State Department of Health 

2. The Seattle Council of P.T.A, 

3. The Health and Welfare Council of Seattle and King County 
4, The Junior Chamber of Commerce 

5. The local Medical and Dental Societies 


Following this jam nacked session of citizens in favor of fluoridation, it sca 

anneared that victory was assured, ey 
Unfortunately the political power and prestige of the local Municipal ‘ 

League was not on the side of fluoridation, With two top officers who were 

staunch Christian Scientists leading the attack, they influenced the City 

Council to place the measure on the ballot. This action was accomplished in 

face of the fact the health committee of the Municipal League voted 15 to 2 in 

favor of fluoridation, ven so, the Executive Board of the Municipal League 

took only a neutral stand, 


Low water rates should be maintained, was the hue and cry of the Public 
Utilities and Finance and Tax Committees of the Municipal League, The water 
works superintendent had estimated the cost of fluoridation would anproximate 
23.5 cents per capita per annum, It was pointed out the average daily consump— 
tion in Seattle was approximately 200 gallons per person, and that it would be 
necessary to use sodium fluoride since for such installations as Seattle would 
require the fluo silicate equipment would be difficult to obtain, 


In November of '51, the Seattle Corporation Counsel was instructed to draw 
up a single ordinance embodying the fluoridation procedure and the costs to be 
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carried by the water users, Prior to this event, the local health officer ws 
called by the U.S.P.E.S, to serve in Iran and a new health officer took over, 


An attempt was made to keep the issue off the ballot, but to no avail, 
Four of the members of the Council favoring fluoridation were up for re-election. 
on March llth, which no doubt had a bearing on their willinmess to allow the 
question to be voted upon, The opposition was hoping to have the question voted 
upon and they succeeded, 


The election took place March 11, 1952, Referendum No, 1 read as follows: 


"Shall a source of fluoride ion, approved by the State Denartment 
of Health be added to the water supyly, the cost to be paid by 
water users throuch a monthly charge of ten cents ( lo¢) for each 
premise served as contemplated by Ordinance No, 80527?" 


The vote was two to one against fluoridation following one of the most 
bitter public issues this writer has ever experienced, Tempers flared with 
hair pulling and fist fighting narrowly averted, Defeat came in spite of a 
hard foucht campaien waged by the fluoridation proponents and in spite of the 
fact that the local medical and dental societies reaffirmed their stand support- 
ing the case, 


A citizens committee of fifty nrominent individuals was organized to work 
for fluoridation four months prior to the balloting on March 11, 1952, under 
the euidance of the local Dental and Medical Societies, A speakers Bureau vas 
formed to answer every reauest for talks on the subject, 


Headquarters for the »roponents was established in the office of the local 
Dental Society, with the health educator of the Seattle King County Health 
Department. and the executive secretary of the State Health Council devoting 
nearly full time to promoting the campaign for fluoridation, Four hundred 
return post cards were mailed to as many organizations to provide dental or 
medical speakers on the subject. Thirty-seven dentists and twelve physicians 
gave one hundred and forty-three talks to lay and professional groups, 


The local dental society and the local P,T.A, Council voted sufficient 
funds to print a pamphlet sinilar to the one used in the San francisco area 
promoting ‘fluoridation, This pamphlet, along with the U.S.P.H.S. and A,D,A, 
materials, were widely distributed, 


The balloting reflected the fact the onnonents were not asleep at the 
switch, They provided hecklers or rabid antis at every meeting they could 
learn about, A fanatical local pathologist, a homeopathic physician, opposed 
even to milk pasteurization, editor of Northwest Iledicine and a staunch 
Christian Scientist staff member of the Engineering School, University of 
YVashineton, sumlied the fireworks for the opponents, 


They formed the Washington State Council against Fluoridation which was 
purported to be backed by The iHational Nutritional League, Inc, They employed 
a publicity expert and obtained the backing of all local "health food" stores, 
food fadists, chiropractors and Christian Scientists, 


They developed a seven nage leaflet against fluoridation which contained a 
ekcul 1 and cross bones on the cover with a reference to "rat poison," This 
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AS publication with its misstatements and half-truths found its way into hundreds 
of households and office buildings in the city, and doubtless was responsible ee eae 
for creating much dissension and doubt among the voters, 


tion. The State Health Council developed a mimeograph bulletin entitled "Answers 
e to Common Questions about Fluoridation," The opponents develoned similar cony . 
oted entitled "The Correct Answers to Common Questions about Fluoridation," 


Renrints of an article which anneared in "Northwest Medicine" accusing 

wet fluoridetion as a stepping stone to socialized medicine were widely distributed, 
A leaflet entitled "Americanism" stated that fluoridation was a communistic tool 
to deprave the American mind, Other materials entitled: "Don't be a Guinea 
Pig" and "Fluoridation" opposing fluoridation practice were distributed through 
health food stores and from door to door, All of the anti's literature was 
from unreliable sources and contained misstatements and/or untruths but doubt- 
less had an effect on the voting public, 


’ The newspavers, radio and T,V, held places of vrominence through the cam 
paign with newspaper covy anvearing, at least to the writer, to lean toward the 
e side of the opponents, 


; Apprehension and fear and a rabid display of emotions at public meetings 
did not improve the attitude of the voting public, It seemed impossible to 
rk change the minds of many who felt that public health authorities vere baat 
plotting to give them a Lethal dose of rat poison, 


aS 
The display of emotions at the public meetings was not surpassed by the 
political conventions held in the. "Windy City" and it will require some vears 
ical to undo the damage created by a small group of uninformed and prejudiced 
people, 
However, right is micht and "Truth crushed to earth shall rise again," 

Ss The job of educating the citizenry of the great state of Washington to the 
benefits of fluoridation is only begiming, Time is on the side of the Just 
and the Righteous and the great and noble cause of fluoridetion will not fail 
the children of America in the years ahead, 
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A FURTHOR STUDY OF SCRICHING Iv Co:"6SHITAL SYPHILIS CASS FIUDING 


frank: P, Bertram, D.D.S., M.P.H,. 


From two previous studies, dental surveys of colored elementary school 
children were established as a productive case~finding vrocedure for congenital 
syphilis, In the Oklahoma study”, one-fourth of those children with sugges- 
tive dental stigmata had a vositive serologic test for syphilis; in the 
Pemiscot County (Missouri) st » the proportion of positive S.T.S, was some- 
vhat higher: approximately one-third of those children with’ suggestive dental 
stigmata had a positive S.T.S. In the Pemiscot County study, epidemiological 
investigations of the femilies involved resulted in finding additional cases 
of congenital syphilis among the siblings of the infected children located in 
the school survey, This nhase was neglected in the original Oklahoma study 

as was an investigation of a familial history of syphilitic infection, 


In the original Oklahoma study, the dental diagnosis on the suspects was 
confirmed by blood testing only, Following this nrocedure, it was suggested 
that the rate of 24,53 positive S.T.5, might have been increased by thorough 
physical examinations including “ taps for all of the suspects, Such is 


the study herein reported, 


The dental screening was done by the author in the Muskogee, Oklahoma, 
colored elementary schools, The epidemiology was done by the V, D. investi- 
gator in the Muskogee City—County Health Department, Arrangements were made 
at Oklahoma Medical Center for examination of the susnects, mother, and 

siblings, whenever possible, 


Dental inenections were made on 884 children, ages 6 to 14 years, 
inclusive. Dental stigmata were found in 29 children, a rate of 3.2/3 anong 
the school population, The 29 children and their families were interviewed 
by the ¥. D. investigator, Previous histories on known congenitals, infected 
parents, and siblings were obtained from local health department records of 
past V. D. control work in the city, F : 


From the accomnanying table it will be seen that no follow-up was pos- 
sible on 10 of the suspects; the only family record found was of a past 
syphilitic infection in one father, In the remaining 19, 3 were congenitals 
who had been previously treated locally, The three mothers had histories of 
past infection; one was deceased; the other two had negative S,.T.S, at 
Oklahoma Medical Center at the time of examination, There were records of 
sibling infections in two of the three instances, All three children had 
negative spinal fluid reactions at Oklahoma Medical Center; two had negative 
S.T.S.; and one a doubtful S.T.S, Of the remainder, ten children had negative 
S.T,.S, and negative spinal fluid reactions; seven mothers accompanied the ten 
children to Oklahoma Medical Center and all had negative S.T.S, while there, 
One of the mothers with a record of previous gonococcal infection had another 
child with a history of congenital syphilis, The six children remaining from 
the above classifications all had positive S.T.S.; one had a positive spinal 
fluid; the other five had negative spinal fluids upon examination at 


*Director, Division of Preventive Dentistry, Oklahoma Stete Health Department, 
Oklahoma City, Oklahoma, 
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Oklahoma Medical Center. Four mothers scccmpent o. the six children to 

Ol-lahoma Medical Center; two had negative S.T.S,; one a ‘positive S.T.S.3; and 
one ea doubtful S, T.S. This latter -had been previously diagnosed as having early 
latent syphilis, Of the two mothers who did not come to Oklahoma Medical 
Center, no record was available on one family, and there was a record of nast 
“infection of both parents and one sibling in the other family, 


Turther proof of the efficacy of dental screening as a case-finding pro- 
cedure was acquired, Six of the 29 suspects were found to be infected, a rate 
of 20/%, This is below the rate of 24,5;3 and 32% of the first Oklahoma and 
Pemiscot County studies respectively, but still highly productive, In honesty, 
some himitations of dental screening must be admitted, however, This dental 
examiner, vas somewhat confounded by the appearance at the Muskogee City-County 
Health Department of a child with interstit¥aY keratitis, This child had been 
present at the school screening owtray Véeks previously and no dental 
stigmata were noted, The child had a positive S,T.S, and was diagnosed as a 
congenital syphilitic, He.was sent to Oklahoma Medical Center for treatment at 
which time a more careful dental re-examination failed to elicit any suspicious 
stigmata, 


COiTCLUSIONS 


It is difficult to draw many definite conclusions from the above data, 
One fact seems relatively clear, however: not many additional cases of congen- 
ital syphilis will be found by spinal fluid examinations in addition to S.T,S, 
among suspects from dental screenings. Not one positive spinal fluid reaction 
resulted among the ten children who had a negative S.1T,S. 


Grateful acknowledgment is accorded Dr, John F, Hackler, Director, and 
Mr, Maurice W,. Plumkett, V. D. Investigator, of the Iuskogee City-County Heal th 
Department; Mr, Verne F, Tisher, Director, Case-Finding Program, Division of . 
Venereal Disease Control, Oklahoma State Health Denartment; and Dr, Nello Brown, 
Medical Officer in charge of Oklahoma Medical Center, for their assistance in 
the above study. 


DISPOSITIO:N OF 29 CHILDREN DSNTAL 


Follow-up ‘Child's Bxam, Mother's Bxan. 
Suspect Not Possible ato. N.C. ll, C, Family 
History 
Sex Age §.T.S. Spinal 


F xX 
F Xx 
F xX 
M x 
M x 
F xX 
F x 
M x 
F x Record of 
Mi x past paternal 


infection 
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Follow-up Child's Sxam, jother's Sxam. 


Not Possible at O.M.C. at 0.N.C. Family History 
Suspect 
Sex__ Age 5.7.5, Spinal 
M 11 Known Neg. Neg, Neg, S.T.S. Record of vast ma- 
Congenital as ternal infection; 
one sibling infec- 
tion, 
F 10 Known Neg. Neg, - Mother deceased; 
Congenital record of past in- 
fection; one sib- 
ae ling infection, 
MN 11 Known Doubt- Neg, Neg. S.T.S. Record of past ma- 


Congenital ful ternal infection, 
Neg. S.T.S. No record 


Teg, 8.7.8. No record 


Neg. record 


Neg. S.T.S. ito record 


lleg, Neg. S.7.S, ‘Maternal history of 
gonorrhea; one sib-— 
ling infection, 


Neg. Neg. §.T.S, No record 


Neg. S.T.S. ito record 


Neg, record 


Tleg. Neg. S.T.5, record 


Neg. record 


Neg. No record 


Teg. Neg. S.7T.S. No record 


Pos, Nes. History of maternal 
and paternal infec— 
tion; one sibling 
infection, 

F 13 Pos, Pos, Dotl, S.T.S,. Maternal early 

latent infection, 


Pos. No record 


No record 


Neg. S.T.S. 
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SDITORIAL 


BORROW2D 


Although it may somewhat repeat the story of the Seattle fiasco as 
detailed in this issue by Dr, Olin Hoffman, the following editorial (originally 
appearing in the October 1952 issue of the American Journal of Public Health 
and revrinted here by permission) so succinctly states the underlying danzers 
of decisions regarding scientific matters by a misinformed or uninformed 
public that the emphasis to be had by re-publication seems indicated, ‘Je 
thank the Journal for permitting us to "borrow" it, 


THS BATTLES FOR SOUND 


The effects of adding fluorine to community water supylies on the dental 
status of the population have been the subject of stuly for some time, It has 
been determined that too hich a concentration of fluorine produces mottling of 
the enamel; and that a complete lack is conducive to excessive caries forma— — 
tion, It has been conclusively demonstrated that an ontimum fluoride content, 
of the order of one part per million, will reduce caries in children to about 
one~half its normal incidence, while failing to produce mottling, The optimum 
amount is as effective whether water sunnlies have been blended to reduce the 
natural fluoride content to the desired level or fluorides have been artifi- 
cially added to bring the content un to the established concentration, Mo 
harmful effects whatever have been observed from drinking waters containing the 
recommended amount of fluoride, either in those who have been exposed to it 
naturally for as long as 80 years, or in those who have received it ona 
planned basis for over 5 years, 


An impressive number of professional health organizations have reviewed 
the literature-——-independently, it must be added-—-and have concluded that arti- 
ficial fluoridation of nublic water sunvlics in controlled amounts is desirable 
as one effective means for the partial con*vol of dental caries in the youns, 
In view of its far-reaching effect on a stargeringly massive problem, and in 
the absence of demonstrable ill-effects, fluoridation of water supplies must 
be reckoned with as one of the most significant tools of preventive medicine 
which has been devised in recent years, 


Debate between the conservative and the nrogressive elements is traditioml 
in our society and is desirable to maintain good balance; but the instinctive 
tendency of certain minis to fear any departure from the simposedly beneficent 
processes of nature cannot be indefinitely condoned, in the face of accumu- 
lating mountains of evidence, Furthermore, it is unfortunate that the case of 
the conservative should be intensified—as in this instance-—-by the support of 
vested interests and of fanatics and members of the lunatic fringe who appear 

to consider dental caries as an essential part ox the "American Vay of Life" 
and any aitemot to alter its incidence ase Gommunist—inspired mass—poisoning, 


A particularly striking example of the unfortunate effects of such opposi- 
tion yas described at the Denver meeting of the Western Branch of the APHA last 


June, 
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The movement for fluoridation in Seattle, ‘Jash,, began with a reveeling 
study by the PTA in 1950 which disclosed that the average child in the eleventh 
end twelfth erades had nearly 15 decayed, missing, or filled teeth, The 
director of the Seattle-King County Department of Public Health, after thorough 
consideration of the evidence, and with the anproval of the local medical and 
dental societies, recommended to the City Council in February 1951, the intro- 
duction of fluoridation, At first there was no opposition except from some 
representatives of the Vater Department, The ‘/Jater Department produced a 
fantastically hich estimate of cost ($1.20 ner year for each of the premises 
served); and, a local election being in sight, the City Council dodged its 
responsibilities by submitting the desirability of fluoridation (at this 
assumed. cost) to the people in a referendum in March, 


The Department of Public Health, with the ammroval of the medical end 
dental societies, secured the appointment of a highly representative Cormittee 
for Fluoridation with a Speaker's Bureau (on which 37 dentists served), At the 
beginning of the campaign, however, versons vocal in opposing fluoridation 
formed the Washington State Council Against -luoridation which was backed by the 
National Nutrition League, Inc, Most of these were owners, operetors, and 
patrons of so-called "health food" stores, Later, about the first of February, 
Christian Scientists, deploring "compulsory medication, " took the lead in form 
ing the Anti-Fluoridation Committee, An attorney served as chairman, a trained 
publicity man worked vith him, and a Speaker's Bureau was formed, Billboards 
onvosing fluoridation anpeared during the last week or so of the campaign, 


Following the formation of the Anti-Fluoridation Committee in February, 
opposition speakers anpeared on a wide variety of programs, Added to the ranks 
of the opposition were three physicians from the Medical Society, and several 

vell known attorneys who appeared at meetings, on the radio, and on television 
to debate the issue on the basis of invasion of individual rights, and alleged 
pressure for the program from Oscar Swing and the U, S, Public Health Service, 

Their suggested alternative was to add fluorides to salt, 


Although a great deal of nonsense has been talked about the subject, per- 
haps the climax of absurdity was reached in this debate by the claim that the 
addition of fluoride was "Socialized Medicine," 


Radio and television stations became active instruments for local propa- 
ganda, The Committee for Fluoridation issued 10,000 conies of a pamphlet and 
the opposition distributed great quantities of literature, The first of these 
pamphlets carried a skull-and crossbones on the front, Reprints were distrib- 
uted including accusations of "Socialized Medicine" and recommendations for a 
"campaign for better systemic health through natural nutritious foods," 
Fluorine was described as "rat poison" which would cause hardening of the 
arteries, would interfere with kidney excretion, cause bones to become brittle, 
and might cause cancer, It was alleged that fluorine was used in Germany after 
World War I to "weaken the wille of the neople," 


The battle continued Pi nine weeks; : and on March 11 the fluoridation 
proposal was defeated by a vote of two to.one, 


The reader will be inclined to say that such a campaign could not take 
place-~and certainly could not succeed—-in an educated American community. But 
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“it did and the teeth of Seattle children must continue to ache; 


In reading about this case, one is forcibly reminded of the outcry which 
occurred in Boston in 1721 against smallpox inoculation, Cotton Mather, the 
learned divine who played a courageous part in defending the practice, says he 

“never saw the Devil so let loose.... A lying spirit was sone forth at such a 

rate that there was no believing anything one heard,... The people who made the 

loudest cry ... had a very Satanic Fury activating them, They were, like the 
possessed people in the Gospel, exceeding fierce," 


Perhaps even more menacing, in view of its national import, is the recent 
display of the same prejudiced thinking in the setting of that recurrent 
phenomenon, a Congressional investigating committee, The House Select Commit— 
tee To Investigate the Use of Chemicals in Foods and Cosmetics, more easily 
lmown as the Delaney Committee, has just published over 600 pages of its hear- 
ings on fluoridation of water suoplies, The saddest part of the hearings 
reports the mental gymnastics of a physician member of the Committee, formerly 
a@ public health official, who proclaimed for the record that public health 
officials force state health officials to carry out programs nresumably against 
their will by means of bribery; and, finally, that "you can prove most anything 
you want to by the statistical figures on morbidity and mortality." This 
gentleman may--or may not-—have revealed his own personal motivations in these 
statements, He certainly did not represent the public health with 


which he was for a short time allied, 


The opposition to fluoridation is not easy to understand, Perhaps only 
the psychiatrist can find an adequate explanation for the phenomenon, since an 
exaggerated fear of change is a common symptom of insecurity, The primary 
interests involved are those of the dentist; and with a vision and @ public 
spirit worthy of the highest praise, they are precisely the people who have led 

in this campaign, All honor to them! 


The Triends of Dentel Caries won in Seattle and showed strength in the 
House Committee to which we have referred, They won the battle of Seattle; 
but they cannot win the war, "Truth is Mighty" and, in the long run, it will 


prevail, 


1, Lehman, S, P,, and Kahn, B, L, Seattle Votes on Fluoridation, Seattle, 
Wash,: Seattle-King County Department of Public Health, 1500 Public Safety 


Building, 


CoNSI STICY 


Having, in foregoing remarks, lauded the A.P.H,A, Journal for the reprinted 
editorial one is slightly dubious as to the propriety of following them by 
reference to another dental health matter presented on other pages of the same 
Journal, But since we are presenting both matters as influences in "the 

bettle for sound teeth" we are at least being consistent, And is the Journal? 
Before answering turn to what (were they numbered) would be pages XII and XIII 
of the advertisements section of the same Journal, 
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Carbohydrates as a contributing factor to the incidence of dental caries 
is accented by the same dental vrofession that is lauded by the A.P.F.A,. for 
its fluoridation stand, Is not the statement "The vrimary interests involved 
are those of the dentist; and with a vision and a public snirit worthy of the 
hishest praise, they are precisely the people who have led in this campaign, 
All honor to them!" as equally applicable to the dental profession's effort to 
curb dental decay by reducing carbohydrate consumption as it is to that »rofes— 
sion's stand on fluoridation? Are the foregoing editorial and the referred to 
advertisement consistent one vith the other? 


st, LOUIS 


The 1952 annual meeting has naéssed into the limbo of by-—cone events but 
not without leaving in the minds and hearts of the A.A,P.3,D, members impres— 
sions that are worthy of comment, First, particularly to charter members, are 
the comparisons and contrasts of the 1952 meeting with the one held in the same 
city in 1938, Open to neither comparison nor contrast was the same deep 
interest in vromoting dental health that motivated the infant hrm eer ese in 
1938 and that still motivates it in 1952, 


Issues raised and debated in 1938 have been resolved either by the mere 
passaze of time or by orderly processes within the organization, Issues 
raised in 1952 will, in all probability, be similarly resolved, But the 
immortant voint is that there have been, are and will be "issues," Stagnation 
is the only alternative to them, So while we tr:y to recall what we debated so 
fervently in 1938 let us welcome the differences of opinion voiced in 1952, 
They presage the continuation of that always essential interest in dental 


health, 


The following telegram, ‘hich is self-explanatory, 
has just been received from “citor Leonard: 


“Judge Michael J, Manley in Sunerior Court of 
Baltimore City today found acainst complainants. 
in taxnayer's suit to prevent fluoridation of 

local water swmvly," 


‘Tice going, Dick, and we hone water fluoridation in 
Baltimore will be in effect soon, 
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ALRICAN ASSOCIATIO:’ OF PUBLIC HSALTH DINTISTS 
Annual Meeting 
Lennox Hotel 
St. Louis, Missouri 
September 7, 1952 


Active, Associate and Honorary Members in Attendances 


Ast, Ayers, Bellinger, Bertram, Blackerby, Branch, Bridger, Bruce, Canby, 
Childers, Chilton, Chrietzberg, Cross, Dalgleish, DeCamp, Dillman, Downs, 
Drew, Daslick, Forney, Friend, "pulton, Galagan, Gerrie, Cruebbel, Hagan, 
Heacock, Henshav, Hoag, Jordan, Keim, Fnutson, Kroschel, Krimicka, Leonard, 
Lewis, Livingston, Ludwig, iiillhoff, Nevitt, Oltman, Ostrov, Owen, Pence, 
Peterson, Phair, ‘Presnell, Richardson, Robinson, Ruble, Runbel, Sauer, 
Sebelius, Smiley, Stockton, Striffler, Taylor, Tossy, Vertheiner, Willis, 
Witter, Young, Zur . 


Visitors in Attendance: 


L, Conrad, Dirfenback, 0, B, Galt, H. C, Janke, Herman Judd, 
H. B. MNeCauley, F. W. Olsson, Wary, George 3, Waterman, F. J. Waters 


The Meeting was Called to Order at 9:40 a.m, by President Blacl-erby 


1, Reading and Adoption of the Minutes 

it A motion was made and seconded that the reading of the minutes 
be dispensed with since they were published in the ilovember 
Bulletin, The motion nassed, 


2. Anpointment of Committee on Resolutions and Committee on Renort of 
Officers 
President Blackerby anpointed the following: 
Committee on Resolutions: Richard C, Leonard, Chairman 
Fred Vertheimer 
David Ast 


Committee on Report 

of Officers: Polly Ayers, Chairman 
Frank Bertram 
Chester Dalgleish 


of’ Officers 
a, President Blackerby's address (written report) 


bd, Revorts of Secretary-Treasurer (written revorts) 
It was moved and seconded that the reports be accented, The 


motion vas passed, 


c, Report of Sditor (written revort) 
It was moved and seconded esses the renort be accented, The 


motion was as passed, 


ad. Revort of Publisher (written report) 
It was moved and recorded that the report be accented, The 


motion was passed. 
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of Standing Committees 

Health and Visual Tducation (written 

Read by Chairman Polly Ayers 

It was moved and seconded that the report be accepted, The 


motion was passed, 


Public Health Lezislation and Social Trends (written report) 
Read by Committee Member Harry Ostrow 
It was moved and seconded that the report be accepted, The 


motion was passed, 


Membershin (written report) 
Read by Chairman Downs 
It was moved and seconded that the report be accepted, The 


motion was passed, 


Program (written report) 


’ Read by Program Cheirman Presnell 


5. Report 


It was moved and seconded that the report be — The 
motion was passed. 


Local A4rrangenents (vritten report by Murphy) 
Read by Committee Member Presnell 
It was moved and seconded that the renort be accented, The 


motion was passed, 


Record and Forms 

Chairman Knutson gave an oral renort requesting the adontion 
of a uniform reporting for fluoridation projects, 

It was moved and seconded that the revort be accepted, The 


motion was passed, 


Nominating (written report) 
Read by Cheirman Wm, A, Jordan 
It was moved and seconded that the renort be accented, The 


motion was passed, 


of Snecial Committees 
Fluoridation Committee (written renort) 
Read by Member Tossy 


. It was moved and seconded that the report be accepted, The 


motion was passed. 


Liaison vith Council on Dental Health (written renort) 


Read by Secretary Downs as Chairman Chrietsberg forgot his 
flasses, 
It was moved and seconded that the report be accepted, The 


motion was passed. 


It was also moved and seconded that the recommendation of the 
Committee be carried out and that President Blackerby appoint 
a Committee to anpear before the Reference Committee on Public 


Health Tuesday morning to testify. Moved and passed. 
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Liaison with American Association of Industrial Dentists, 
Chairman Forney requested that permission be granted for the 
submission of this renort at a later date, 
Permission ¢ranted by President Blackerby, 


Liaison with American Society for the Promotion of Dentistry 


for Children, 
Chairman Polly Avers renorted that there was no revnort as 


there had been no activity during the past year, 


Constitution and Bylavs, 
Chairman iorman Gerrie stated they had no renort, 


Necrology 
Chairman Bellinzer revorted the loss of our sood friend 

Norman Baker of West Virginia, and called won the members 
to stand in a minute of silence in his memory, 


6,. Unfinished Business 
a, Board of Dental Public Health, 
Rob't A, Downs reported briefly in the absence of Dr, Pelton 
and stated that a more comolete and comorehensive report 
would be nublished in the Bulletin, Downs stated that: 
Organizing menbers were anpointed early in 1950 -- 
3 from AAPED -- Jordan, Pelton, Downs 
2 from APHA -- Knutson, Blackerby 


The Board was incorporated under the laws of Colorado 


Public Health Dentistry tras recognized as Dental Specialty 
by ADA in Atlantic City, 1950. 


The Boerd's requirements for certification vere ammroved 
by Council on Dental TIducation of the ADA, Tebruary, 1951, 
and anproved by ADA House of Delegates, October 1951, 


The Board's first examination was announced January, 1952 
(for September 1952). 


The Board's first Bullétin of Informetion, including 
Requirements for Certification was published January, 1952, 


The Founders Group vas selected July, 1952: 
arnest Branch 
Frank Bull 
Chester Dalgleish 
Kenneth Taslick 
Allen Gruebbel 
Richard Leonard | 
Harry Strusser 


In view of relatively small number engaged in Dental Public 
Health Administration as a full-time specialty, and in view 
of ADA nolicy of urging specialty Boards to limit number of 
Founders, Board agreed to eep group small, 
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Board's first examination will be held September 12-13, 1952, . 


David Ast asked the chair if it would be in order for the 
subject to be opened for discussion, The chair ruled that it 
was, President Blackerby requested President-Elect Sebelius 
to assume the chair as he was Secretary of the Board, 


David Ast moved that the American Association of Public 
Health Dentists thru the Secretary request that the Board 
reconsider the limitation on Founders for these individuals 
who can be considered to qualify for the Founders Group, 
The motion was seconded and passed, 


Frank Bertram raised the question as to whether the American 
Association of Public Health Dentists should continue membership 


in the National Conference for Cooperation in Health “ducation, 


William Rumble moved that the problem be referred to an appro— 
priate committee of the American Association of Public Health 
Dentists, The motion was seconded and passed, 


7, New Business 


Ce. 


Editor Leonard raised the question as to whether the American 
Association of Public Health Dentists! Sditor should join the 
Association of Dental Uditors, 


David Ast moved that the Editor of the American Association of 
Public Health Dentists be vrovided with a membershin in the 
American Association of Dental Sditors, The motion was seconded 


and passed, 


After this motion was passed the question was raised as to just 
what requirements this action would commit the AAPHD, “Xditor 
Leonard moved that the preceding motion stand provided that 
investigation proves that it will not involve the Association 
too much, The motion was seconded and passed, 


Secretary Downs read corresnondence requesting funds from the 
National Mid-Century Committee for Children, and the National 
Society for Medical Research, 


Geo, Nevitt moved that the Secretary be instructed to write both 
organizations stating that while we were in sympathy with their 
objectives we were a small organization and not in a position to 
give financial assistance, The motion was seconded and passed, 


Polly Ayers reported on the need and problem of developing a 
film on community dental programs, President Bleckerby suggestel 
that everyone forward to Polly Ayers backsround material for 
good local dental programs that they might be familiar with, 


‘Revort of Committee on Revorts of officers 


Polly Ayers, Chairman 
The Committee to which was referred. the reports of the 


officers submits the following report: 


d. 


The Committee recommends that this Associcetion zive formal 
approval to the President's recommendations; that the 
Associstion uncertake an active membership campagin; that 
consideration be siven to the possibility end advisability 
of organizing State component units of the Association, and 
that the Association annoint liaison committees to coordinate 
its activities and vrograms with the Section on Public Fealth 
Dentistry of the ADA, the Dental Fealth Section of the APHA, 
and the Association of State and Territorial Dental Directors, 


The Committee suggests that the President's recommendations 
concerning the affiliation of the Association of State and 
Territorial Dental Directors with the AAPED be referred to 
. the Association of State and Territorial Dental Directors 

‘for consideration, 


The Committee on behalf of the Association wishes to commend 
. the President for his fine service to the Associetion during 


the past year, 


‘The Committee moves that the following resolution be adopted: 
Resolved, that the President, the Secretary-—Treasurer, the 
Zditor, and the Publisher be commended for the excellent 
manner in which they have conducted the business of the 
Associ-tion of the American Public Health Dentists during 


the nast year, 


e, Resolutions Committee 
No renort from Resolutions Committee as no resolutions were 


referred to the Cormittee, 


Membership Committee 
Editor Leonard suggested that the Membership Committee check the 


APHA membership listing each month, 


8, Dlection of Ofvicers 


Geo, Nevitt moved that the nominations be closed and that the 
Secretary be instructed to cast a unanimous ballot for Fran Bull 
for the office of President-Elect, The motion seconded and nassed, 


James Owen moved that the nominations be closed and that the 
Secretary be instructed to cast a unanimous ballot for Roy Smiley 
for the office of Secretary-Treasurer, The motion seconded and 


vassed, 
Bill Jordan moved that the nominations be closed and that the 


Secretary be instructed to cast a unanimous ballot for Polly Avers 
and David Witter for Dzxecutive Council Members, The motion 


seconded and passed. 
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Meeting of ITew Sxecutive Council 


tandin 


President Sebelius Presiding 


ecial Committee 
Local Arrangenent ~- Harry B, Millhoff, Chairman 


tte tments 


Health and Visual Zducation ~ Polly Ayers, Chairman 
W, Philip Phair) 
Thomas L, Hagan 


Record and Forms - John T, Fulton, Chairman 
Orvis Hoag 
Wesley 0, Young 
David F, Striffler 
Zachary If, Stadt 


Lesislation and Social Trends - Tom W, Clune, Chairman 
James W, Ruble 
A. Harry Ostrow 
Charles L, Hovell 


Program - James F, Lewis, Chairman 
C. V. Tossy 
John 5, Zur 
John K, Peterson 


Membership ; - Roy D, Smiley, Chairman 
Harry W. Bruce, Jr, 
Charles W, Gish 
Franklin lM, Orlenbach 
Josevth W, Krunicka 
William E, Rumble 


Nominating 
Wm, A, Jordan 
Rob't A. Downs 


J. R. Robinson 
Charles J, Donnelly 


Liaison with American 
Association of Industrial 

Dentists - Vernon Torney, Chairman 
Frank J, Walters 


Liaison with American Public ; 

Health Association - ~ Thomas Hagan, Chairman 
David B, Ast 

William Rumbel 

Fluoridation - C, V. Tossy 

Floyd DeCamp 

Roy Bridger | 


~ Philip =, Blackerby, Chairman 
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32, 
Liaison with Council 

oe on Dental Health ~ J. 3, Chrietzberg, Chairman 
W, Philip Phair 

Pred Wertheimer 


Necrology ~ H, Shirley Dwver, Chairman 
W, R. Bellinger 


Liaison with American Society 
for Promotion of Dentistry 
for Children ~ Polly Avers, Chairman 


Constitution and Bylaws ~ Norman Gerrie, Chairman 
Richard C, Leonard 
Harry Ostrow 


Awards . gl «4 P, Blackerby, Chairman 
J. 3, Chrietzberg 
John Ynutson 


Review Dr. Blaclcerby's 
Suggestions. - Fran! Bertram, Chairman 
Polly Ayers 
C, Dalgleish 


It was moved by Blackerby that the President annoint a Committee on Awards and 
that a renort be made at the Februcry meeting, Motion was seconded and passed, 


Leonard moved that Polly Ayers be the official revresentative of the AAPHD 
at the banquet of the American Society for the Promotion of Dentistry for 
Children, 


Adjourned i 


10. Program n 
Chairman Presnall Presiding 


2:00 P.M, t 
The Public Health Aspects of Orthodontics 
John T, Fulton 
Dental Services Advisor 
The Children's Bureau 
Washington, D.C. 


of 

Discussion ic 
Bu 

2:45 P.it, 
Cleft Palate Restorations and Sneech Rehabilitation M 
Woodrow O'Brien 7 
Washington University ta 

St, Louis, Missouri 


Discussion pu 
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3:30 
Barmarked Tederal Funds for Dental Services for States 
David 7, Brock 
Chairman, Council on Dental Health 
American Dental Association 
St, Louis, iissouri 


Discussion 


4:15 P.M, 
Resume of Opposition Tactics in Various Communities 
to Fluoridation of Public ‘later 
Olin 3, Hoffman 
Washington Department of Health 
Seattle, Vashington 


Discussion 


Ad journmen t 


SPORTS OF OF FIC= 


President's Address 
P, 3. Blackerby, Jr., D.D.S., 1:.S.P.H. 


Dental public health has come a long way since the day, sixteen years ago, 
when I accepted an annointment as dental director for the Tennessee Department 
of Public Health, with a very able assistant director in the nerson of our - 
President-elect, Carl Sebelius, At that time, as many of you will remember, 
there was comparatively little in the way of precedent upon which to base a 
new state-wide dental public health nrogram, Dental services were not in 
demand as they are today, dentists then were much less interested in caring for 
children than they are today, water fluoridation and tonvical fluoride anplica- 
tions were unknown, public health methods and statistical technics were 
strangers to most public health dentists, and even the term "DMF" had not yet 
come on the scene,. : 

All of these develonments, and many more, have occurred in the brief space 
of a decade and a half, and it is to be hoped that other, and equally signif- 
icant advances will be made by public health dentistry in the next few years, 
But the really immortant chanze, as I see it, is that dental nublic health has 
acquired stature and dignity, breadth and substance, and has earned for itself 
a place of immortance and distinction in the general field of public health, 
We are no longer groping, moving along by trial and error, searching for a 
tangible base and objective methods with which to build sound, constructive 
and useful programs, Dental public health has found its way, and we can move 
forvard with heads held hish, shoulder to shoulder with other public health 
workers, confident that we are achieving our goal and rendering a significant 
public service, 
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Much of the credit for this remarkable record of progress can be assizned 
to the American Association of Public Health Dentists, whose members, past and 
present, could be cited, one by one, for the valuable vart which each has 
played in the phenomenal develonment and growth of dental public health, Trom 
the beginning of its brief history, when a few, far-sighted state dental direc-— 
tors organized the Association and put their hearts into its sunport and devel- 
opment, this organization has served as a sounding-board for most of the new 
ideas and methods that have siven dental nublic health the substance and 


vitality it enjoys today. 


The Association deserves the enthusiastic support and active particination 
of all who are interested in dental public health, including dental hy-zienists, 
Its membershin should be substantially increased and its functions should be 
more clearly defined so that it is not placed in the position of competing for 
menbership and sunnort with such related organizations as the Section on Public 
Health Dentistry of the A,D.A., the Dental Health Section of the A,P.H,A, and 
the Association of State and Territorial Dental Directors, each of which has an 
imoortant purpose distinct from that of the American Association of Public 
Health Dentists, I should like to recommend, therefore, that "(1) the Associa- 
tion undertake an active campaign for new members, giving anvronriate attention 
and publicity to the specific purposes which the Association serves as an 
autonomous, comprehensive organization representing all phases of dental public 
health, (2) that consideration be given to the possibility and advisability of 
organizing state comonent units of the Association, in affiliation with state 
dental societies and/or state public health associations, (3) that the Ascocia~ 
tion anpoint liaison committees to coordinate its activities and programs with 
those of the aforementioned sections of the A,D,A, and A.P.H.A,, and (4) that 
consideration be given to the possibility and advisability of the Association 
of State and Territorial Dental Directors becoming an affiliate or section of 
the American Association of Public Health Dentists, 


"As the field of dental. public health continues to grow and exnand, it is 
essential that the Association be sufficiently flexible to serve all tynes of 
dental public health workers, and to receive their sumnort in return, Provision 
should be made for extending appropriate membership privileges to dental 
hygienists, dental health educators, public health engineers, administrative 
assistants and other non-dentist personnel actively engaged in dental public 
health work, I recommend that the Association anpoint a committee to review 
these possibilities and to susgest a snecific vlan for future action in this 


regard," 


One of the most simificant developments in dental public health and in 
dentistry in general, in recent years, has been the research activity which has 
contributed so much to the establishment of measures for the prevention and 
control of dental caries, and for their practical evaluation, This trend is 
extremely important and should be encouraged and promoted in every possible way, 
Having served for the nast five years as a member of the Public Health Study 
Section of the National Institutes of Health, I have been disturbed by the 
paucity of anplications for research grants to sunnort studies in dental public 
health methods, I mention this simply as a reminder to the members of a source 
of research funds which is not being used by dental oublic health workers in 
proportion to other public health personnel, I am confident that there are 
many soundly—planned dental research projects, related to public health, which 
have not been activated because of an anparent lack of funds for their support, 
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when this and perhavs other sources of support have not been approached, I am 
particularly honeful that more research activity can be developed in the fields 
of neriodontology and orthodontics, with special reference to their public 
health implications, 


In conclusion, I should like to express my deep anpreciation to the 
officers and committees who have served the Association so vell and so faith- 
fully during the past year, and to offer a special note of thanlze to the 
President-elect, who served in my absence at the February meeting; to the 
Secretary, who has worlzed so hard to fill the very capable shoes of his pred— 
ecessor; and to the Program Chairman, who has arran zed what I believe will be 
an outstanding »rogrem for this afternoon, Finally, may I thank all of you for 
giving me the privilege and honor of serving as your President, 


Report of Secretary 


In accordance with the Constitution and Bylaws of the American Association 
of Public Health Dentists, the Secretary-Treasurer has tried to carry out the 
duties assigned; namely, lceeving Minutes of the official business meetings, 
collecting monies due the Association, and carrying on the necessary correspond- 
ence, 


Respectfully submitted, 


(Signed) Robd't A, Downs, 
Secretary~Treasurer 


Report of Uditor 
To the Officers and Hembers of the A.A.P.H.D.: 
The Uditor makes the following brief report, 
1, Four issues of the Bulletin have been published since the last annual report, 


2. The greatest credit for issuance of the Bulletins belongs, as usual, to the 
publisher Wertheimer, 


3. Thanks are extended to those contributors of articles and items nublished, 
and to publications for permission to re-publish certain articles, 


4, The Sditor "deplores and views with alarm" the continuing disinclination of 
all but a few Bulletin subscribers to supply ilotes and ‘Tews items, 


5. Correspondence has been had relative to the Bulletin and its Sditor joining 
the American Association of Dental Sditors, Action on this suggestion will 
be requested under "new business, " ‘ 


Respectfully submitted, 


(Signed) Richard 6, Leonard 
Richard C, Leonard, D.D.S. 
Tditor, Bulletin A.A.P.5.D. 
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Report of Treasurer 
(Books closed Sentember 3, 1952) 
DEPOSITS 
1951 
November 19 Amount received from 
Carl Sebelius, Sec'y ... $608.64 
19 Dues and Bulletin ....., 4.50 $ 613,11 
23 Dues and Bulletin .....ccccccceceeees 1,00 ‘ 
? December 28 Amount received from 
a First Amer, Nat, Bank 
Nashville, Tennessee 
"Balance Acct" AAPHD... 2.50 
28 Dues and Bulletin ..... 9200 11,50 
1952 
January 25 Dues and Bulletin 235,00 J 
31 Dués and Bulletin ‘26,00 
March lL Dues and Builetin 209.00 
26 Dues and Bulletin 17.00 
May 1S 46,00 J 
June 30 Dues and Bulletin @eeeoeeeeoeeeveseeeeee 28.00 
August 12 Dues and Bulletin ....cccccccccccccce 60,00 
22 Dues and Bulletin 38,00 
September 2 Dues and Bulletin +9200 
Total Deposits ...... $1344.61 $1344.61 
EXPENDITURIS 
Fe 
Total Sxenditures 
Total Cash on Hand $1006.99 
Respectfully submitted 
(Signed) Rob't A. Downs 
Rob't A, Downs, Secretary-Treasurer 
Ma 


Report of Treasurer Continued 
November 19, 1951 - September 3, 1952 


Movember 23, 1951, Check #1 
R. A. Downs, Secretary 
Roll of 3¢ stams ...... $15.03 

December 28, 1951, Check #2 
Dr. C. Friend 
Refund one~half year dues 2.50 

January 2, 1952, Check # 
Fred Vertheimer 
Postage January Sulletin 24.00 

January 8, 1952, Check #4 
Weissinzer Paper Co, 
(naper for Bulletin) 50.67 

January 8, 1952, Check #5 
A, B, Hirschfeld Press, Inc, 
Letterheads 33.48 

January 15, 1952, Check #6 
Weissinger Paper Co, 
Mimeograph Paper 15.33 

February 7, 1952, Check 7 
Conrad—Hilton Hotel 
Sxecutive ilecting, Feb, 3 8,00 

7ebruary 13, 1952, Check #8 
Carl L, Sebelius 
Sxpress Chgs, & Stamps 12,00 

February 29, 1952, Check #9 
Mery Cilstrap 
(Carl Sebelius! Sec'y) 
Services 35.00 

6, 1952, Checl 
A, 3, Hirschfeld Press, Inc, 
Printing of Hembership 
Cards” 8, 24 

Harch 10, 1952, Check #11 
Ijams 
(Richard Leonard's Sec'y) 
Services 35,00 

March 11, 1952, Check #12 
Weissinger Paper Co, 
Paper 

Carried forward .. 


—— 1.35 
$254, 80 


Brought Forward 


March 17, 1952, Check #13 
Stevens Hotel 
AC outlet for nrojector 


Avril 1, 1952, Check #14 
Fred Wertheimer 
Po stage 


Avril 1, 1952, Check #15 
Stevens Hotel 
Projection services and 
complete 16mm equipment 
furnished 


June 16, 1952, Check #16 
Fred Wertheimer 
Pos tage 


August 25, 1952, Check £17 
Tred 6rtheimer 
Postage 


August 25, 1952, Check #18 
Weissinger Paper Co, 
Paper 


Total Oxmenditures 


This amount listed on 
Page 1 of the Revort 
of Treasurer as 
"Total Sxvenditures" 
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$254-,80 


7.00 


14,85 


19,13 


12,00 


$337.62 
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Publisher's Report — 1952 


At the meeting of this organization in 1947, I agreed to assume the pub-— 
lication of the Bulletin on a temporary basis. Some of the stipulations that 
I made were that I would not enter into any lengthy correspondence regarding 
subscriptions and that I would not keep any books or records, I intended this 
to include the preparation of written reports, which to me are quite irksome, 
After three years I finally succumbed to the subtle needling of our former 
Secretary~Treasurer, Carl Sebelius, and submitted a brief written report last 
year, This was a serious mistake, because our current Secretary—Treasurer has 
dropped all pretense of sublety and has informed me in writing that in addition 
to being expected it is now customary for the Publisher to submit a written 
report, So far be it from me to depart from custom, 


Since the 1951 annual meeting, four issues of the Bulletin have been mimeo- 
graphed, assembled, and mailed, Each issue represents approximately 300 copies, 
of which about 271 are sent to the membership, subscribers, and complimentary 
list, The remainder are kept to take care of new members and the occasional 
requests for extra copies, 


During the year it has been necessary to purchase the following stock: 


Dec, 18, 1951 


24 Reams white mimeograph paper 
1500 sheets ~ Cover Stock ) $50.67 
Jan, 2, 1952 
12 Reams white mimeograph paper 15,33 
Feb, 4, 1952 
12 Reams white mimeograph paper 15.55 
Aug. 13, 1952 
1080 Sheets — Cover Stock 13.34 
Total $9489 


These invoices were all sent to our efficient Secretary—Treasurer, whe 
evidently remitted direct to the Weissinger Paper Co, of Lansing, Mchigan, as 
I have not been dunned for payment, 


‘ As our circulation does not warrant taking out a second class postage per- 
mit, the Bulletin is sent as third class mail, This requires two cents postage 
for the first two ounces or fraction thereof and one cent for each additional 
ounce, with a limit of eight ounces, Postage has varied from 5 to 8 cents per 
copy, and when my secretary has everything addressed and ready for mailing she 
collects the money needed for postage from me if I happen to have it and 
notifies Doctor Downs of the amount, Up until now he has reimbursed us quite 


promptly. 


An analysis of the current mailing list may be of some interest: 
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Members 


Active members 131 
Associate members .........0. 14 
Honorary members 2 


Total membership 


aid subscribers 


Mich, Ass'n, of P,H,D. and 24 
Other paid subscribers 


Total paid subscribers .....sescece 


Compliment list 


Total complimentary list ....... 51 51 


Total mailing list 


Respectfully submitted, . 


Fred Wertheimer, 
Publisher 
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Membership Report 


’ At the present time the Membership consists of 139 members in good stand— 
ing, including 11 new members which were added during the year, 


Attached is a complete up-to-date Membership list, 


(Signed) Robt, ‘A, Downs 


‘Rob't A.’ Downs, Secretary-Treasurer 


(Bditor's Note-—-Space limitations necessitate postponement of publication of 
membership list until a later Bulletin), 


Report of Committee on Health and Visual Sducation 


The Committee charged with the responsibility of arranging for the 
development and production of a film on Community Dental Programs submits the 
following report: 


During @ meeting of this Committee which was attended by the President of 
this Association it was recognized that many of the vroblems involved in 
the development of a satisfactory film on Cormunity Dental Programs 
should be given consideration by the entire membership of the American 
Association of Public Health Dentists, 


For the above reason the Committee requests that the following matters 
be brought up for discussion during this business meeting: 


1, _Script 


In general the Committee agreed that the film should 
be of the documentary type and that it should be based 
upon the stories connected with the development of 
several successful but different community dental 
programs, 


The Committee requests that the members of this 
Association be given an opportunity to suggest local 
dental programs which might provide material from 
which to develop a script for a film of the type 
desired, 


2, _Funds 


To develop a film is an expensive undertaking, 
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This Committee requests suggestions from the Membership 
with regard to possible sources of funds for a project 

of this sort, In connection with this discussion the 
Committee would like to know what attitude the Membership 
would have toward commercial sponsorship of a filn, 


The Committee on Health and Visual Education wishes to conclude its 
report with the following recommendations: 


1, That any State Dental Director with unexpended Federal funds 
available consider using those funds to finance the prenpara— 
tion of a script on Community Dental or, of the type 
desired by this Association, 


2. That any script for a film on Community Dental Programs be 
submitted for approval to the ADA Council on Dental Health, 
the Public Health Service, and to the AAPHD Committee on 
Health and Visual Education before the film is actually 
prepared, 


Thomas L, Hagan 

W, Philip Phair 

Polly Ayers, Chairman. 
September 7, 1952 


Committee on Legislation and Social Trends 


The 82nd Congress during its recent session did very little for 
Dentists, Dentistry or Public Health, The following report is a summary of the 
most important measures and proposals that were presented or considered by 
Congress? 


Status of Public Health Service Dental Ohief 


In October, Congress passed ($,1320) which provided for the same salary 
and retirement status as the Dental Chiefs of the Army, Navy and Air Force and 
gave the rank of Major General to the Public Health Service Dental Chief, 


Commission on Health Needs of the Nation 


President Truman, in January, established a special 15 Member Commission 
directly responsible to him to study the national health needs and to make 
avpropriate recommendations, The Chairman is Dr, Paul B, Magnuson, former 
Medical Director of the Veterans Administration, The original Dental repre- 
sentative was the late Dr, Urnest G, Sloman, speaker of the American Dental 
Association House of Delegates, Following his death, Dr, Lester W. Burket of 
Philadelphia, Dean of the School of Dentistry, University of Pennsylvania, was 
named to fill the vacancy. 


The first of eight regional mestings was held on August 11 in Philadekhia, 
Dr. Frederick Herbine, President of the Pennsylvania Dental Society, stated at 
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the hearing "that the nation's need for dental care could be met most produc- 
tively by reduction of the rate oe dental cheat He stressed that this 
could be accomplished: 


.(1) Through increased emphasis on dental health education 

(2) Through increased emphasis on dentistry for children 

(3) Through the continuance of a vigorous program to bring 
about the controlled fluoridation of public water supplies 


Other hearings have been held in Dallas, Raleigh, 11.C., and Minneapolis, 
The dates and places for future hearings are as follows: 


St. Louis, September 15; Cleveland, September 22; Detroit, Sept. 23; 
San Francisco, Sentember 29, 


Public Health Service Avpropriations 
(1) Fluoridation Grant Proposal 


President Truman, on January 21 in his annual message to Congress 
recommended an avpropriation of $250,000, for the Dental Division of the 
Public Health Service to assist States in establishing technical services for 
local communities for the fluoridation of domestic water supplies, 


A hearing on this proposal was held February 12 by the House 
Appropriations Committee, and subsequently in its report, the Committee recom 
mended removal of the fluoridation item from the budget, 


(2) National Institute of Dental Research 


On this dusty issue, Congress took no action in providing funds 
for the construction of a separate "dental research building which was authorized 
several years ago. Of the original $2,000,000 authorized by the famous 80th 
Congress, only $100,000 has thus far been appropriated for architectural plans, 
The attitude of Congress presently is that this need can be met without the 
construction of an additional building. 


Federal Aid to Medical, Dental and Nursing Education 


This measure (s.337), introduced by Senator Murray (Montana), was reported 


out of the Labor and Public Welfare Committee October 18, 1951, and is awaiting 
Senate action, It is designed to increase enrollment in dental, medical and 
allied professional schools, The Bill provides a $10 million dollar a year 
grant to the nation's dental schools on a matching basis for the exrension of 
existing facilities and the construction of new schools, Dental schools would 
receive $400 for each student enrolled and $400 additional for each student 
exceeding past average enrollments, . 


At the hearing, the American Dental Association supported the principle of 
Federal Aid to dental schools, but urged adequate safeguards against Federal 
control for any grants-in-aid legislation, 


Similar proposals, H.R, 54, Title 1; H.R. 146; H.R, 1781 and H.R, 2707, 
are in the Interstate and Foreign Committee of the House, 
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Local Public Health Units 


} $.445, introduced by Senator Hill (Alabama) providing for exnended Federal 
aid to local public health units, passed the Senate on March 16, 1951, by a vote 


_ of 38 to 35, It is presently before the House ‘Committee on Interstate and 


Foreign Commerce, Hearings were held April 10, 1951, on this proposal together 
with similar Bill, H.R. 274, introduced by Priest (Tennessee), No action was 
taken by the Committee following the hearing on these two Bills, 


Similar proposals H.R, 54, Title V; H.R, 146, Sec. 4 (a); and H.R, 913 are 
in the Committee file, 


National Compulsory Health Insurance 


The proposals, H.R. 27, introduced by Celler (N.Y,) and H.R, 54 by Dingall 
(Mich, ), are resting comfortably in the Interstate and Foreign Commerce Committee, 


No action has been taken by the Committee, 


Federal Department of Health ra 
$.1140, introduced by Senator Lodge (Massachusetts), proposed to create a 
Cabinet Department to be known as the Department of Health, 


The Department would be headed by a Secretary with three Assistant 
Secretaries, There were no qualifications such as possession of a medical, 
dental or similar degrees as a requirement for tle posts of Secretary or Assist - 
ant Secretaries, At the second Senate Committee hearing on March 3, 1952, tle 
Committee rejected the Bill substituting $,3314 calling fa the etablighnen t of 
& Federal Board of Hospitalization, No action has been takm on this latter 


proposal, 


Proposals similar to S.1140 have been introduced in the Howe: they we 
E.R. 3305 by Hoffman’ (Michigan) and H.R, 3688 by Dawson (Illinois). There has 
been no House action, and they are in the Committee on Dxpenseés in the Executive 
Department, 


Fluoridation and the Delaney Report 


In September 1951, Congress appropriated $91, 000 for equipment and instel— 
lation and $100,000 for annual operating costs for ‘fluoridation of the District 
of Columbia water supply which was started June 23, 1952, This, incidentally, 
is the largest municipality in the country to inaugurate the fluoridation 
process, 

On July 10, 1952, after Congress had adjourned, the special House Committee 
appointed to investigate the Use of Chemicals in Foods and Cosmetics which has 
come to be known, popularly or unpopularly, as the Delaney Committee, released 
House Report #2500 urging caution in the adoption of fluoridation, 


- The chief antagonist to the process was Representative A. L. Miller (R,Neb.) 
a physician who submitted a supplemental report of his own urging delay in adop— 
tion of the procedure, Originally he had advocated the fluoridation of public 
water supplies in the District of Columbia, In addition to membership on this 
Committee, Representative Miller is also an active member of the Committee that 
handles legislation affecting the voteless residents of the District of Columbia, . 


ANS, 
rted 
ting 
of 
uld | 
9 


What effect, if any, these unscientific reports of the Delaney Committee 
will have on this particular installation will simply have to await the con 
vening of the 83rd Congress, In spite of them, fluoridation continues to gain 
momentum and public acceptance, Neither of these reports contained any recom— 
mendations for future Federal legislation, 


Respectfully submitted, 


Philip E, Blackerby 
A. Henry Ostrow . 
Thomas W, Clune (Chairman) 


Report of Program Committee 


Programs were created for the Chicago mid-winter meeting and the fall meet— 
ing held with the American Dental Association, St, Louis, . 


The fall program was submitted to the Journal of the American Dental 
Association and to the Journal of the American Association of Public Health 
Dentists, Printed programs were sent to members, 


Gratitude is expressed to Dr. Phil Blackerby for his assistance in the 
creation of the fall program, 


Papers presented at the meeting will be vublished in the Journal 
(A.A.P.HD. ) 


A resume of the programs is appended, 


Midwinter, 
Target tooth decay (movie) - Bertram 
New concepts in dental forms — Phair 
The dentist in Civil Defense — Bunting 
Dental Resources Division of the Public Health Service - Pelton 


Fall, 
Public Health aspects of orthodontics — Fulton 
Cleft palate restorations — O'Brien 
Har-marked federal funds (dental) -— Brock 
Opposition tactics to fluoridation — Hoffman 


For the committee 


Charles Presnell, Chairman 
Gq, Nevitt 
A. E, Murphy 
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Local Arrangements Committee 


Arrangements were made early in February, 1952, with Hotel pupeendh for a 
meeting room for Sunday, September 7, same year, 


The local arrangements committee coordinated itself with the program com- 
mittee, Details of speakers needs for extra equipment were inquired into, 
None of the speakers indicated a need for such equipment, 


The chairman of the local arrangements committee will be engaged through- 
out the day of September 7th, with the American College of Dentists which is 
confering a fellowship upon hin, 


For the committee 


A. Murphy (CP) 
A. E, Murphy, Chairman 
Program Committee 


C. BE. Presnell 


Report of Nominating Committee 


The nominating committee submits the following slate for the consideration 
of the members, Bob Downs has not completed his time as secretary—treasurer, 
but because of pressing responsibilities in other groups, Bob has asked to be 
released, 


The committee's report includes a nomination for secretary, 


Pres-Blect Frank A, Bull 
Secy-Treas, Roy D. Smiley 


Executive Council 
David M, Witter 


Polly Ayers 


Respectfully, 
Committees 
Robert Downs 


Frank Bertram 
Wm, A. Jordan, Ch, 
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Report of Fluoridation Committee 


The fluoridation committee has responded to numerous requests for’ assist-— 
ance relative to the fluoridation program during the past year, 


The opposition to the fluoridation program has become well organized and 
they have been successful in several instances in forcing the fluoridation 
program into a referendum and in some instances into litigation. 


The opposition has been successful in convincing certain members of Con- 
gress that fluoridation is experimental and too little is known about it to 
warrant its adoption, 


We are sure to encounter increased opposition to fluoridation in the 
immediate future — the latest opposition coming from the brewery industry, 


During the past year the A.D.A, and the U.S.P.H.S. have gotten out some 
excellent materials -- pamphlets, slides, and movies to assist the local 
dentists in their effort to educate the community to the value and safety of 
water fluoridation and to refute arguments that are currently being used against 
fluoridation, 


In spite of this increased opposition, fluoridation is rapidly moving for- 
ward with well over 300 communities in the United States fluoridating their 
public water supply, the largest being Washington, D.C., and there is every 
indication that fluoridation will continue its move forward at a rapid pace, 


Respectfully submitted, 


F, A. Bull 

C. V. Tossy 
Zachary Stadt 
David B, Ast 


Report of Liaison Committee with the Council on Dental Health 


The Liaison Committee of the American Association of Public Health Dentists 
with the Council on Dental Health of the American Dental Association had no 
specific assignment for the year, However, important developments have taken 
place in which members of the Liaison Committee with officers of this organiza-— 
tion and the members of the Council on Dental Health have jointly participated, 
Perhaps the most important liaison was the conference sponsored by the Council 
on Dental Health with Drs, Philip Blackerby, Carl Sebelius, Bill Srdan, Bob 
Downs, Francis Bull, Philip Phair, Allen Gruebbel and me present to exchange 
views with the Council members on mutual problems, 


At the conference a definition of dental public health was drafted, This 
definition may not be completely acceptable to all the public health dentists 
but it is broad in scope and we believe covers all needs at this time, It 
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reads as follows: 


"Public health is considered to be those organized community services 
which cannot be rendered by the private practitioner alone," 


The two groups discussed extensively the objectives of dental public 
health and the means of implementing these objectives, Agreements were reached 
upon all the major issues and these conclusions have been outlined by the 
Council on Dental Health in the proceedings of the April 27, 28, and 29 meeting, 


It was thought that some state dental health programs have become static 
or have been abolished and I might add never established primarily because of 
lack of funds for facilities and personnel, With control measures now available 
for the prevention of a large portion of dental diseases, the participants 
decided that grant-in—aid funds for dental public health were desirable, The 
American Dental Association has indicated that grant-in-aid funds are accept 
able for the support of public health programs and the State and Territorial 
Dental Directors have endorsed earmarked funds for dental pos neelth, 


With this information and support the Council on Dental Héalth has sub— 
mitted to the House of Delegates for their action the definition and objectives 
of dental public health and a proposal for grant-in~-aid funds for dental public 
health, 


The Liaison Committee feels that a Committee from this organization 
should attend the House of Delegates! Reference Committee meeting September 9 
in the Jefferson Hotel to help justify public health dentistry's position in 
these matters, This action can be extremely important to the future status 
of dental public health, 


In the discussion about the administrative position of dentistry in state 
departments of public health, it was thought that in some states it would not 
be advisable to attempt to justify a vosition on the second level at this time, 
However, in other states it was extremely desirable and should be undertaken 
at the appropriate time, It was the opinion of the group that the organized 
dental societies could and should take the initiative in this matter thereby 
removing the direct responsibility from the dental directors who could be 
penalized for such action, 


Members of the Council on Dental Health thought that it would be of value 
to have the public health dentists submit all new opposition to fluoridation 
to the American Dental Association so that authentic and uniform answers could 
be prepared and distributed to all state dental directors as rapidly as pos— 
sible, Drs, Phair and Doty have just completed a most excellent job on the 
Delaney Report which showed what the American Dental Association can do for 
the public health dentist. This committee urges you to cooperate with the 
Council in all these important activities, 


The need for a manual to show step by step how several community dental 
health programs have been developed throughout the country was discussed, The 
members of the conference were in agreement that such a manual would be help— 
ful and that the American Dental Association should develop such a manual as 
soon as practicable, They were not too sure just how factual information 
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could be obtained with present facilities and personnel available from the 
American Dental Association office, Our suggestions may be helpful, — 


Respectfully submitted, 


John E, Chrietzberg 
Philip Phair 
Roy Smiley 


The Liaison Committee makes the following recommendation for your 
immediate action: 


We suggest that a committee be appointed to appear before the 
Reference Committee on Public Health of the House of Delegates 
September 9, in Room 1 at the Jefferson Hotel, St, Louis, for 
the purpose of obtaining a favorable report from the Committee 
on grant—in-aid funds for public health dentistry also the 
adoption or approval of the definition of public health and the 
outline of objectives for dental public health programs as 
proposed by the Council on Dental Health of the American Dental 
Association, 


Report of Liaison Committee with the American Society 
of Dentistry for Children 


This Committee has not been called upon to function in any capacity 
during the past year, 


(Signed) Polly Ayers, 
September 7, 1952 Chairman 
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NOTIS and 


Lat US TaLL YOU 


Let us tell you, first, that there has been a gratifying resvonse to the 
Sditor's request for personal data relative to A.A.P.H.D. members, Those who 
have not responded are referred to page 31 of the August 1952 Bulletin for the 
request and to nage 50 of the same issue for the medium by which the data may 
be submitted, 


The initial response — seven returns in one mail — comlicates the inten- 
tion to, publish the data in order of receipt, Hence, those presented in this 
issue have been selected at random from first returns and, more or less in 
order, others will be used in future Bulletins, 


So, second, "Let Us Tell You" about:— 
Harry Strusser 


Harry has the intriguing home address of "140-21 Burden Crescent, Briarwood, 
Jamaica, Long Island, New York,!' Ana, believe it or not, he is the younzest 
dental director among our members, being only 13 years of age. At least, he has 
had only 13 birthdays, having been born on February 29, 1896, (Anyone venting 
to argue he is fourteen should recall that the year 1900 was not a Leap Year), 


. He was educated in New York City public schools, attending the Townsend 
Harris Hall High School from 1910 to 1913, the City College of ITew York 1913-14 
and the New York University Dental School where he was sraduated in 1918 with 
the D.D.S. degree. In 1945 he obtained his M.S.P.H, degree from Columbia 
University, School. of Public Health, He was married in 1922 to Anna Kornblith, 
They have two daughters, Millicent and Rosalyn, Unfortunately, the ages of 
children were not requested so we are unable to give such information, Sorry! 


Harry's first formal public health activity was in 1922 when he became the 
director of the dental clinic of the Child ‘lelfare Board, continuing in this 
capacity until 1928, In 1924 he took on the additional duties of "Director of 
Dentistry" for the Yellow Cab Company (a "thinking fellow! eh!) and "Director 
of Dental Services" for the Board of 3ducation, 


In 1928 he joined the New York City Devartment of Health and, under 
various titles, has continued with that department, His present title is 
"Director, Bureau. of Dentistry," in the aforementioned department, 


A great deal of his time has been devoted to teaching, having had positions 
in “ew Yor: University Dental and Medical Schools, Columbia University, Schools 
of Dentistry, Medicine and Dental Hygiene, Harvard University Dental School, 


etc, 


. By inference - he gave no answer ~ it may be assumed that he has no 
hobbies, But to exercise an editorial prerogative we may, in the face of his 
reticence, suggest that his hobbies probably include successful afters tovard 


sartorial splendor, 
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And "Let Us Tell You" about:~ | 


James Pence 


The Dean (more of which later) now of 660 North 58 Street, Omaha, 
ebraska, was born in King City, Missouri, in 1897, His Zlementary and Pigh 
School education were received in King City, from whence he went to the Kansas 
City University School of Dentistry from which he was gradusted in 1921 with 
the D.D.S, degree, In his subsequent U. S, Army service he attended numerous 
Service and Post-graduate schools. In 1922 he married Genevieve Fraher, They 
have one daughter y-clept, Joellen, Again, no knowledge regarding age, 


Sntering the U, S, Army in 1923, Dean Pence served therewith until 1948 
when he became the Director of the Division of Oral Eygiene, North Dakota Siate 
Denartnent of Health, Two years later he was selected for the Deanshin of Tae 

Creighton University School of Dentistry, a position he still holds, 


Listed as his hobbies are "Travel, Golf and Fishing," lot listed is an 
interest in public health dentistry, but it well might be since he quite 
eee properly considers his Army service as a period of participation in public 
ec ee health, and since he has continued to evince every interest in the A.A.P.E.D, 

oa. following his elevation or demotion (?) to the Deanship, Creighton dental 

- grads should be public health conscious, 


So - "Let Us Tell You" about:— 
George A, Nevitt 


George's present address (i.e, office) is 2200 Federal Office Bldg, . 
Kansas City, Missouri, That the address should be taken as temporary will be 


clear by what follows, 


He was born in Brandenburg, Kentucky, in 1911, (Ed.'s note-—wish we 
hadn't asked for birth dates; it makes comparison of ages too easy), Until 
ae 1924 -he attended the la Sallett Academy at Covington, Kentucky, moving to 

oe St. Xavier in Louisville for his High School years up to 1929, High School 
ea: graduation was followed by four years at Dental School of the University of 
Louisville, from which he obtained both a B.S, and D.D.S, degree, 


His returned questionnaire did not tell it, but following graduation 
(sometime or other) he engaged in private practice deep down in old "Kaintuck" 
until 1938 when "Pop" Owen took him on, His formal education was renewed in 
1939-1940 when he earned a Master's degree from the University of Kentucky and 
vas still further underway at the University of Michigan where, in 1941, his 
work toward the Dr. P.H, degree was interrunted by World War II, 


In spite of — or as a part of — his pursuit of education he married Jane 
Pearson Slaton (hiya! Jane) in 1936, There are two sons: George A, Jr, and 


Philip H, II. 


‘George (senior, that is) as stated entered the field of public health in 
1938, working as Jim Owen's assistant in the Kentucky State Health Department, 
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A Tellowship with the W, K, Kellogg Foundation took him to the University of 
Eichigan in 1941, following which he accepted a commission in the U, S, Public 


_ Health Service, rom then on — even more than vreviously - George has justified 


his statement that "moving" is his hobby, As Dental Consultant with: the 
Service he has had assignments as follow: 1942-44, ‘New York City; 1945-6, 
Chief Dental Officer, U.N.R.R.A,; 1947-48, Richmond, Virginia (the letter year 
as State Dental Director); 1949 Washington, D.C., amd-1950 to date, Kansas City, 
iissouri, If a habit is a hobby, moving is obviously his hobby, But he has 
another, Born and bred in Kentucky, he naturally manages his vacations where 
and when the horses are running, . 


Next, "Let Us Tell You" that — 
Joseph W, Krupicha 


Of 605 Cleaveland Bldg,, Rock Island, Illinois, was born in Chicago in 
1923. His college education included attendance at Morton Junior College 
1940-41; University of Illinois, College of Pharmacy 1941-43; that University's 
College of Dentistry 1943-47 (the source of his D,D.S, degree) and later an 
M,P.H, degree from the University of Michigan School of Public Health, He was 


married in 1950, 


He is presently Dental Consultant in the Illinois State Denartnent of 
Public Health, having started in public health in 1948 as the Dental Director 
of the Fulton County Health Department, 


That Krupicka is a "man's man" is indicated by his specification of 
hobbies; namely, hunting, fishing, poker and. eating, 


Your reporter would like to wisecrack that the doctor had better be good 
at the first tvo (hunting and fishing) since poker might have an ill-effect 
unon the matter of "eating," But we refrain from doing so because’ we are think- 
ing in terms of our own inability at poker, TJow gin—-rummy.....but this isn't 
a statement of our "hobbies," 


And, finally (for this issue) "Let Us Tell You" about:— 
Allen 0, Gruebbdel 


Bveryone ienows - or knows of - Allen, But do you know he was born in 1899 
in Concordia, iiissouri, a fact that may account for his "show me" temverment 
(he will never believe it, but that's intended to be complimentary), Concordia 
saw him throush Slementary and High School, after which he spent the 1918-19 
scholastic year at Central Missouri State Teachers Collese, In 1919 he entered 
Kansas City-\Jestern Dental College, obtaining his D,D,S, desree in 1923, 


As to his activities following graduation "deponent" fails to revort, but 
if memory serves us he engaged in vrivate practice in his native state until 
1937 when he entered Johns Hopkins University, School of Hygiene and Public 
Health, earning his i!,.P.H, degree in 1938, Hence, September 1937 marked his 
entry into the field of public health, 
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He was still an undergraduate in 1922 when he married Dorothy lorrison, 
Renortorial reticence relative to Dorothy may be attributed to a long-standing 
feud (7) with Allen as to how he ever managed....but enough! Suffice it to say 
that Dorothy is almost as well known as is Allen, 


Arned vith his M,P,H, degree, Allen became the Director, Division of 
Public Fealth, Missouri State Department of Health, in June 1938 and so served 
until 19bb when . he became Secretary of the American Dental Association's 
Council on Dental Health, a position he still holds, 


And do you know his hobbies? Honestly! some renlies to this query are 
intriguing, "Fishing, Sketching, Painting and Picture Framing." We surmise he 
catches a fish (too small to be legal), takes an artist's license in sketchin- 
or vainting it, thereby "legalizing" it and, finally, frames the exaggerated 
reproduction end thereafter "points with pride." 


Seriously, if you did not know, isn't it interesting to learn that one 
(possibly more) of our group does ale tching and painting, It seems to‘’us that 
it justifies these renorts of "Let Us Tell You" which will be continued in 
future Bulletins, lieanvhile, how about others getting out the August seems and 
sending in the 50 questionnaire? 


Z0R "WINKY", DON'T OR "10D" 


Leaflets from a New York firm announcing the availability of the dental 
health film "Winky The Watchman" at $100.00 per print have recently reached 
some dental directors, Since vrints of this film are also available from 
_ Technicolor Laboratories, 1016 Cole Ave., Hollywood,. California, at at avproximately 
‘$60.00 per print, it seems sensible to point out the price differential to 
potential purchasers, Host budgets have use of that $40.00, 


ADDRESS 


Zarl Iudlam, Chief, Bureau of Dental Health, ilev Jersey State Department 
of Health, announces the removal of his Bureau's office from 16-M Broad St. 
Bank Bldg., Trenton 8, New Jersey, to 19 West State St., Trenton 8, New Jersey. 


FELLOWSEIPS 


Seven anplications for Sellowshin in the Dental Health Section of the 
A.P.H.A. were considered and axproved by organization's Committee on 
Tligibility at its annuel meeting in Cleveland. ‘Those granted Fellowship 
status were: ; 


Willard R, Bellinger, D.D.S., M.P.H., Director, Division of Dental 
Hygiene, Xansas State Borrd of Health, Topeka, Kansas, 
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Arthur Sushel, D.D.S., &.P.H., Asst, Director, Dental Bureau, 
New York State Department of Health, Albany, New York, 


Abram Cohen, D.D.S., Supervisor of Dental Services, Board of 
Public -iducation, Philadelphia, Pennsylvania, 


Norman F, Cerrie, Regional Consultant, U.S.P.E.Service, Denver, 
Colorado, 


Leonard T, Nenczer, D.D.S., i'.P.H., Public Health Dentist, Hartford, 
Connecticut, 


Lloyd Richards, 1.9.S., i.P.H., Chief, Division of Dental Heelth, 
California State Dent, of Public Fealth, Sen“rancisco, California, 


Irwin W. Scovp, D.D.S., Chief, Dental Service, Veterans 
Regional Office, New York, "LY, 


DIPLOHATSS 


“Announcement vas made at the St, Louis meeting of the list comprising the 
"Founder's Group" of the newly created American Board of Dental Public Health, 
Those named were: Zrnest A, Branch, Frank A, Bull, R, C,. Dalgleish, Kenneth A, 
Zaslick, Allen 0, Gruebbel, Richard C, Leonard and. ‘Harry Strusser, 


At the Cleveland meeting announcement was made of those certified by the 
Board as a result of the first certifying examination given just following the 
St. Louis meeting, Those certified were: John 3, Chrietzberg, E, Shirley — 
Dwyer, John T, Fulton, Norman Ff, Serrie, Thomas L, Hagan, William P, Kroschel, 
Frank 3, Law, George A. Nevitt, and Carl Sebelius, 


For their research in the field of caries prevention through the fluorids- 
tion of public vater supplies two members of the dental vrofession, 
Dr, Frederick IicKay and Dr, ©, Trendley Dean, vere recipients of the seventh 
annual "Laslzer Awards! of the American Public Eealth Association, The avards 
are one of the activities of the Albert and Mary Lasker Foundation, 


PHLUORIDATION (7) 


The A.D.A. ilews Letter (October 20) contains the following item concernine 
a recently rumored charge that fluorides cause a lowering of the birth rate, 


"A new charge, that fluoridation causes a lowering of the birth 
rate, was disproved summarily recently in Racine, Wis., which 
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begah fluoricating its water supply in 1950. Questioned as to 

the effect of fluoridation on the Racine birth rate, Walter Pierce, 
city water department swumerintendent, checked health department 
statistics, Eis finding: that the birth rate had increased since 
fluorides had been added, but the marriage rate had dropped, 

ir, Pierce added that he attributed neither of these phenomena to 
the use of fluorides," 


REMINDER 


‘Readers are reminded of the post-graduate course in public health dentistry 
to be given by the University of Pennsylvania, School of Bntistry, December 1 to 


‘4, Details of the course were nublished in the August Bulletin, 


RUMORED CONTLICT 


Rumor has it that the annual meetings of the American Dental Association 


and the American Public Health Association will be held the same week next year, 


If, true it is indeed unfortunate, Public health dentists are needed in attend-— 
ance at both meetinzs if the interests of public health dentistry are to be 
advanced, Difficulty enough is encountered in getting to both meetings when 
they are scheduled for differing dates, But when there is complete conflict 
one or the other organization suffers a disheartening attendance, “Tot only 
does such a circumstance nlace an undeserved burden on dental section officers, 
but also tends to influence the prestige of our group in one or both organiza- 
tions, Many factors influence the selection of dates for annual meetings, One 
such factor should be knowledge on the vart of those making decisions regarding 
dates of meetings as to the plans of allied organizations, 


THD A.D.A, ST, LOUIS 


The A.D.A. Council on Dental Health held its third annual Dental Health 


Conference on September 6, preceding the opening of the annual meeting of the 


parent organization on Seotember 8, The Conference maintained the high calibre 
developed in previous years, Discussions largely centered on the subject of 
pre- and post-payment dental care plans and on reports of progress in fluorida~ 
tion, 


The A.D.A, meeting saw the infant Section on Public Health justifying its 
autonomy by presenting an excellent program that, in spite of the usual diffi- 
culty of finding where Section meetings were being held, attracted reasonably 
large and, most certainly, vitally interested audiences, Report on the Section's 


business meeting will be reported in a later issue of the Bulletin, 


The A.D,A, House of Delegates, in addition to voting overwhelmingly 
against inclusion of dentists in OASI, passed a number of resolutions of public 
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health import, One of these recommended anproval of srants—in-aid funds for 
dental health prosrams; a second anproved a statement of policy relative to 
the development. of industrial dental nrograms, 


A third adopted resolution, defining public health as "those organized 
community health services which cannot be rendered by the private vractitioner 
alone," listed the basic objectives of dental vublic health as being "to 
nromo te (1) oral health by placing emphasis on the prevention of disease and 
oral mal—development, (2) development of methods for the early detection and 


the control of such conditions when they are not prevented, (3) develonment of 
the 'movrledge and attitudes that will motivate the dental profession to 


practice, the local health officers and other officials to snonsor and the 
public to accept these preventive and control technics," 


CALIFORNIA 


As renorted in the May Bulletin, Dr. Hugo Kulstad has resigned as Chief, 
Division of Dental Health, California State Denartment of Health, to enter the 
nrivate practice of pedodontics, A later announcement ~ives his new address 
as 1807 Twenty-Sixth St., Bakersfield, California, 


Hu-o has been succeeded in his state directorship by Dr. Lloyd 7; Richards, 
formerly Supervisor, Dental Services, Oakland Public Schools, Oakland, 
California, Welcome, Lloyd! 


ZEALAND 


The News Letter of the A.D,A. Council on Dental Fealth is the source of 
the renort that the ‘ew Zealand Dental Association has initiated steps toward 
the dental profession‘s re-establishment of "contact and resnonsibility for the 
dental treatment of children." The New Zealand Dental Journal editorial seems 
to indicate that the Association's action does not imly effort to eliminate 
the "dental nurse" plan of child dental care (long a controversial issue) but 
to augment, partially at zovernment expense, the services of the dental nurses, 


It is with the createst regret that the death of Dr, John ¢, Trisch of 
Madison, ‘isconsin, is revorted, Dr. Frisch, a private dental nractitioner 
who vas comletely public health minded, had, only four days »rior to his 
death, presented one naner entitled "Fluoridation--The Greatest Public Yealth 
Bargain" before the A,D.A. Conference of State Society Officers and, on 
Seotember 9th, ayneared in the Section on Public ee. wi th a vaper "Ixplaining 
Pluorids tion To The Public." 
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Frank Bull in particular and public health dentists in general have lost 
a stalwart sunvorter, The children whose dental health will be immroved 
through his effort in initiating fluoridation have, even tho! they may never 
realize it, a real, worthwhile friend, And the dentel profession has lost one 
the likes of whom will be sorely missed, 


SXAMPLE PAR 


Too late, unfortunately, for publication in the August Bulletin the follow- 
ing letter was received, Its content so well denicts worthwhile organizational 
activity at the state level that it is well worth consideration in other areas, 
Perhaps other areas do have similar activities. If so the Michigan group is to 
be credited with heeding our repeated "wails" for the submission of news items, 
Ve hone others will follow the example given herewith, 


ii:ICHIGA ASSOCIATION OF PUBLIC EGALTH 
AND EYGISUISTS 


Dearborn Public Schools 
Dearborn, Michigan 


August 5, 1952 


Dr, 2. C. Leonard 

Maryland State Devt, of Health 
2411 Charlies St, 

Baltimore 18, ifd, 


Dear Dr, Leonard: 


At the request of our president, Dr, Gertrude Cunz, I am writing you to inform 
you of our nublic health group and to tell you of some of our activities go 
thet you might eenasnee them for publication in the Bulletin, 


At present we have 29° active paid-up members, of whom 16 are dental hyrienists 
and 13 are dentists, and all of whom devote full or part time service to the 
cause of nublic health dentistry, Incidentally, all 29 members receive the 
Bulletin regularly and are most appreciative of its excellence, 


Our group was first organized in December, 1948, at the time of the Michigan 
Public Health Association annual meeting in Grand Ranids., The second meeting 
was in Avril, 1949, at the time of the Michigan State Dental Society meeting 
in Detroit, at which time Dr, Bruce Forsyth presented "The Role of the Dental 
Hygienist in the Public Health Picture," ‘This pattern has prevailed ever since 
with the two annual meetings of the group, one at the time of the MPHA meeting 
and one at the time of the MSDA meeting, 


In Avril, 1950, Fred Fabric, an orthodontist, discussed ebthodsitide as it 
relates to public health, In November, 1950, Dr. Russell Bunting reviewed the 
history of dentistry in public health, Also, at this time, the Association 
anplied for official affiliation as a section with the MPHA, In Avril, 1951, 
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Dr. Allen Cruebbel discussed the impact of the ew Zealand dental nurse vlan * 
on oublic health practice, and in Avril, 1952, Dr, Charles A, Sweet presented, 
"Dental Heal th--\vhet's New in 152," 


As of May, 1952, the Association was officially recognized as an affiliate 
section of the liichigan Public Health Association and presented an all day sec-— 
tion meeting es ver the enclosed program, 


Our 2zroup, nerhaps, has served best as a means of pulling together peonle all 
over the state worling in isolated dental public health programs as a medium 
for exchange of ideas and orienting and initiating veople new to dental public 
health to the current philosonhies and goals, and methods in obtaining those 
ends, In addition, the contributions of the distaff side have been wonderful, 
In Michizen, the "sals" can't be counted out--they are "in" and are running the 
show! 


Plans for future meetings incluie a workshop for this coming fall and concurrent 
meetings in the spring with the MPHA and MSDA, Our Association is hanpy to 
announce that one of its founders, Fred Vertheimer, is President-elect of the 


MPHA, 
I kope to see you at the AAPHD meeting in St, Louis, 


Best wishes and creetings from ilichigan, 
(Signed) David 7, Striffler, 


Secretary-—Treasurer 


With the foregoing letter and in subsequent correspondence Dr. Striffler 
suoplied us also with programs of the May 1952 meeting of the Michigan Public 
Sealth Association and of M.A.P.#,D. and D.H, meeting (workshop) held ed 
October 12-13, 1952, From the former it is noted that A.A,P.H,D, members oe ee 
Phil Blackerby and Chet Tossy are on the M,P.H.A.. board of directors and that 
Bill Davis, Ken Zaslick, Ruth Rogers, Jim Lewis, Phil Jay and Chet Tossy were 


Particivants on the vrogram, 


The workshop announcement and vrogram, too pungent to vermit mere reference, 
were as follows: 


WANT TO A ijILLIONAIRS for a day and a night in Edsel Ford's. 
country home? AND get your dental public health problems solved at the 
same time? If so, cross off Sunday, October 12th, and Monday, October 13th, 
on your calendar right now, If you think I'm kidding, just read over the 
enclosed prozram your committee has lined up for you and take a gander at 
the enclosed brochure on Haven Hill Lodge (formerly Bdsel Ford's country 
home), You'll be able to put the cares and hurly—burly of everyday 

routine behind you and get away from it all, BUI don't leave your vrob- 
lems behind~-bring 'em with you and leave ‘em at Haven Hill, 


If vou can't get away on Monday, the 13th, come for just Sunday's activ- 
ities, In addition tothe regular program schedule, there will be nlenty 
of time allowed to enjoy the mouth-watering family style meals, for 
informal chats with your fellow; workers in dental public health, for 
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recreation, hiking, dancing, or cards, In any event, we want YOU to come. 
OX, you say, but what's it going to cost? If you come Sunday afternoon, 
have Sunday night dinner, stay all night, and have breakfast and lunch on 
Monday, the total bill won't be more than $9.50. Feir enough, isn't iti 
If you just stay for Sunday dinner, the tariff will only be $2, 75. 


iiichigen Association of Public Health Dentists and Dental Py itetehe 


Fall Workshop 


Haven Hill Lodge 
October 12 and 13, 1952 


VORKSEOP SCHODULE 


Sunday, October 12 


2:00 v.m, — Registration and Get-Together 
- (nonmembers of the association may secure membership cards 


3:00 o.m, 


3:05 p.m, 


3:15 p.m, 


4300 


5330 
6:00 p.m, 
8:00 


10:30 p.m. 


at this time) 


President Gertrude Gunz will open the meeting and discuss 
its purposes, 


Dr. K, A. Saslick, who will serve as moderator of the 
workshop, will outline the workshop's pattern and intro- 


‘duce the keynote speaker, 


Thomas L. Hagan, D.D.S., N.P.H., Chief, Division of Dental 
Public Health, United States Public Health Service, 
Washington, D.C., will give the keynote talk, "Decisions 
Confronting Dental Public Health." Amore the questions 

he may take up are: What is a dental indigent? What is 
the future of tonical fluoride vrograms? Does restorative 
dentistry have a place in public health programs? 


Group Discussion: "Identification of Common Problems," 
(Here is where we get a chance to throw out our pean 


for discussion), 
Adjourn for Dinner 
Dinner Family Style (and what wonderful food!) 


"Grouping the Problems" 
-Adjourn. for the evening 


Monday, October 13 
8:00 a.m, -—- Breakfast Family Style 


9:30 a.m, — "Organizing a Long Range Study of the Problems of Dental 
Public Health in Michigan" (Here's where we really begin 
to get down to work 
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11:30 a.m. ~ Adjourn for Lunch 
12:00 noon —- Lunch Family Style 
1:30 "Planning the Initial ‘vorkshon’ Study for the May 
Conference" (Here's where those one or two really big 
problems are isolated so that the solutions can be pre- 


sented at our MAPUD & DH section meeting with the 
Michigan Public Health Association in Grand Ranids in 


May). 


3:30 p.m. — Adjournment 


One additional comment may be indicated, A roster of the M.P.H;D, and D.H, 


membershin lists thirteen dentists, only five of whom are members of the 
A.A.P.H.D, Shouldn't they be?¥ We think so and consequently are taking it on 
ourselves to turn their names over to the A.A.P,H.D, Membershiv Committee, 


CARISS CO:'TROL 


An experiment in dental disease control designed as a 10-year—project, has 
resulted in a striking improvement in dental health among children after only 
three years, according to a progress renort today in The Journal of the 
American Dental Association, 


The small farming villege of Askov, Minn,, in the east central portion of 
the state, is the site of the community dental health vrogram snonsored by the 
Minnesota State Dental Association, the Minnesota Depertment of Health, the 
U, S, Children's Bureau and Askov. 


Before the program started in January, 1949, the community contained no 
dentist and had an unusually high rate of dental disease attributed in part to 
a diet rich in pastries, The village is made up primarily of persons of Danish 
descent and is mown as "the rutabaga capital of the world," 


Dr, William A, Jordan, of Minneapolis, director of the Minnesota Depart- 
ment of Health division of dental health, reported that the program has 
resulted in reductions in tooth decay ranging from 41,6 per cent in the three— 
to-five age group to 8.4 per cent in the 13-to-17 age group as:comnared with 
children in the nearby community of Hinckley, Ninn,, chosen as a, "“gontrol," 


The program, covering 350 children, includes intensive instruction in 
toothbrushing and diet, complete dental examinations, dental corrections and 
annlications of sodium fluoride. 


Dr. Jordan’ reported the cost of the nrogram 415, 586 in 
1949 to $6,927 in 1951 after most of the dental corrections were completed 
during the first two years of the program, 
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"If wishes were horses, everybody would ride" and if everybody would 
remember to contribute items for these pages the Zditor could stop wishing, 
Since only a few do (including Carl Sebelius who sent in the following items) 
ve “ditor still wishfully dreams of being embarrassed by receipt of so many 
items from so many readers that he has to anologize for not using them, 


Oliver Honored. 


Oren A, Oliver, Chairman of the Tennessee Public Health Council, was 
elected President of the Federation Dentaire International at the International 
Dental Congress meeting in London which closed on July 26, 1952, 


Bristol Befins, 


The citizens of Bristol began to drink fluoridated water on July 15.” 
Sodium silicofluoride is being used and Bristol now has the distinction of 
being the fifth city in Tennessee who has made this progressive step, 


Traveler. 


Miss Juanita Schisler, dental hygienist assigned by the U. S, Public Health 
Service to conduct the tonical fluoride program in Tennessee, attended the 
International Dental Consress in London, as well as visiting places of interest 
in Great Britain and France, 


Cooperation, 


Last fiscal year, which ended on June 30, 1952, 164 dentists in 60 counties 
and one city in Tennessee participated in the Cooperative Dental Program, A 
total of 13,627 hours was spent by these dentists with 43,522 children receiving 
e dental inspection and 19,566 children receiving 54,576 dental corrections, 


“Paul 0, Young, Zast Tennessee Regional Dental Officer, received the 
M.P.H, degree at the University of Michigan School of Public Health on June 14, 


1952, 


Fulton, Hast 


John Fulton, Dental Services Advisor to the U. S, Children's Bureau, and 
Fred Hasty, Jr., Assistant Regional Dental Officer of the U., S. Public Health 
Service from Atlanta, Georgia, attended the nostgraduate dental seminar, 


Ast Analysis 


(The following review has been prepared by David B, Ast, Director of 
Dental Health of the State of New York Department of Health) . 
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‘A Review of the Report of the House of Representatives Select Committee 
to Investigate the Use of Chemicals Foods and Cosmetics 
on the Fluoridation of Public ‘Drinking Vater 


House of Representatives 
Union Calendar #787 —— 
anes Report #2500 
27 July 10, 1952 


The Committee concludes its report with a recommendation that communities 
should proceed with caution after full consideration of the potential benefits 
and potential disadvantages of water fluoridation, The renort points out that 
fluoridation of a public water supply is essentially a local problem to be 
determined for itself by each community, The Committee recommends no Federal 
legislation and strongly were that ‘research now under way be eunthqnnte and 
expanded, 


In reading the entire report, one is not nueidiaiien certain, on sunt which 
side of the fence the Committee is sitting, The major emphasis itself seems to 
point to the fact that a few scientists have raised some questions of doubt 
concerning the physiological effects of fluorine on the aged and the chronically 
ill, At the same time, the Committee states, and I quote, "The major nortion of 
the scientific opinion in this country is that the addition to communal. water 
sunnplies of fluoride compounds, in a quantity sufficient to equal the proportion 
of about one part of fluorine to one million varts of water, presents no hazard 
to the public health, Such highly qualified and reputable organizations as the 
American Medical Association, the National Research Council, the American 
Public Health Association, the American Dental Association, and the Association 
of State and Territorial Health Officers have endorsed the program of fluori- 
dating the public drinking-water supply, The United States Public Health 
Service has issued an unqualified per pala mat of ‘the program, 


In a minority opinion on another aspect of thie Committee's deliberations 
concerned with Foods and Pesticides, (Union Calendar No. 743, Renort No, 2356, 
June 30, 1952) two members of the Committee state: "In the final analysis, ve 


must designate to some responsible Government agency the determination of that 


which is’or is not deleterious to the public health. We must recognize exist- 


ing facilities which allow for the licensing of pesticides, Then, having 


arrived at that point, we must designate the policing agency to maintain a vro- 
tective procedure so that our ere pub). ie may be assured that what they 
consume is safe, 


"Tn the Pubdlic Heaith the Déeverteont of Agriculture and the Food 
and Drug Administration, we have responsible agencies, Failure, on the part 
of Congress, to recognize their abilities to contribute to orderly progress is 
a sin of omission we must avoid, Failure, in this. committee's report, to 
point out, at every turn, the a work of these agencies, can leave but a 
negative conclusion with everyone," 


It. is pertinent to mention that the Netional Research Council is an agency 
of Conzress apnointed specifically to advise the Federal government on matters 
of scientific research, Likewise, the United States Public Health Service is 
the official Federal agency charged with the responsibilities of establishing 


health standards for the people of this 
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' While it is not so stated in the final report of the Committee, in many 
instances: during the taking of testimony some members of the Committee, and 
especially Representative Miller of Nebraska, cast aspersions on the evidence 
submitted by these two official agencies and. by the major national health 
orgenizations, such as the AMA, ADA, APHA, etc, His questioning of their 
testimony was to the effect that they were copying one another's recommenda-— 
tions, This, notwithstanding the fact that special committees of these agencies 
and organizations made comprehensive stulies of the available literature, which 


is considerable, 
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On page 3, paragranh 1, of the final revort, mention is made of the 
ovvosition point of view which is that a number of important questions still 
remain to be answered, In reviewing the testimony before the Committee, the 
impression given is that we have not studied the problem long enough, What 
this implies is that we should keep looking until we find a toxic effect, If 
we find one, then fluoridation is contraindicated; if we don't, then we better 
keep looking, On this basis, no preventive or therapveutic measure would ever 


be adopted, 
a Paragraph 2 on page 3, refers to the lack of comprehensive toxicity 
abet studies made on animals, The litereature has considerable information on 


animal experimentation, especially the work of Roholm in his monumental mono- 
graph "Fluorine Intoxication," in which he has studied the effects of massive 
doses of fluorides on animals, such as rats, dogs, pigs, and calves, Blaney, 
“who is directing the Zvanston Study, has done comprehensive investigations 
studying approximately 100 dogs who were fed 5 milligrams of fluorine per kilo 
of body weight over many months, and extended in some cases to the third genera- 
‘tion, His studies revealed no significant changes in the hemoglobin, serum, 
calcium and phosphorous ratio, coagulation time of the blood and the rate of 
— growth of the animals, (See pages 1546 and 1547 of the Committee Hearings - 
a Part III). In this same paragraph, the Delaney report raises a question con- 
cerning the fluoride content of placental tissue and questions whether or not 
any harm is done to the fetus, the mother, or the child, If there were such 
danger, certainly it would be reflected in the maternal death rates, the 
-neonatal death rates, and infant death rates in areas where fluorine is found 
‘ naturally in the water supply. This is not borne out by a review of the vital 
"statistics from these areas, as compar ed with fluoride-—free areas, 


ae On page 4, the Comnittee nakes. svecial reference to a ‘quotation from a 
paner on the Newbur gh-K ingston Study, published in June 1950, The paper 
referred to was presented in October 1949, and based on the first three years 
of the Newburch-Kingston Study, Subsequent analyses of accumulating data is 
Newburgh and Kingston supported by evidence from Grand Rapids, Michigan; 
Evanston, Illinois, and other areas were responsible for this ‘Department! s 
statement of policy recommending water fluoridation, This does not mean that 
ve have ended the study. We are still continuing our lNewburgh-Kingston Study, 
and are presently in the seventh year of investigation, 


With regard to the "calculated risk!" nent ioned on page 5, paragraph 1, 
I would suggest that you refer to reference ‘Wo, 25 as indicated in this report. . 
Heyroth, who is an outstanding Smvestiantor., makes his position quite clear in 


his testimony, 


On page 6, paragraphs 2 and 3, the implied differences between the practi 
of vaccination and chlorination and that of water fluoridation are not valid 


hey 
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since they ere the same in princinle; i,e, » large crouns of neople are subjected 
to ee toxic substances in order to prevent rertaka diseases, 


“Kueh is made in both the testimony and in the final renort about the pos— — 
sible effects of water fluoridation on patients suffering from chronic diseases, 
such ag nephritis, diabetes, etc, There is not a single shred of. evidence to 
incicate that water fluorides have any effect on these diseases, The vital 
Statistics from hish fluoride areas and fluoride-free areas indicate no correla— 
tion between ingested water fluorides and mortality rates for the specific | 
causes of death, If, however, in the opinion of anyone, there may be potential 
dangers, then there is no reason why the very small number of persons suffering 
vith nephritis or diabetes cannot be put on bottled fluoride-free water, The 
diabetic patient is taken off a sugar-rich diet, but the entire population is 
not deprived of sugar, The nephritic patient has a snecial dietary prescribed 
for him by his physician, There is no reason why fluoride-free water cannot be 
prescribed for him instead of depriving hundreds of thousands of our people of 
the potential benefits from water fluorides, 


In Dr. Miller's report, which is an addition to the official renort on 
page 10, he has taken out of context the paragraph from the statement of the 
American Medical Association as it relates to water fluoridation, The state- 
ment of the American Medical Association is, in no sense, a qualified statement, 
It had been asked to study the safety factor of water fluoridation and has 
reported on this matter, It states in its revort that it does not presume to 
recommend water fluoridation because it specifically states that that is the 
prerogative of the dental profession, The American Medical Association does not 
presume to determine the dental benefits of water fluoridation, but it does 
make an unqualified statement regarding the safety of water fluorides, 


I think that the next to the last paragraph in Dr, Miller's supplemental 
statement to the report is a highly presumptuous opinion, Being a member of 
the House of Representatives does not give one the privilege of sitting in high 
jud-ment on the scientific investigative methods of such nationally and inter~ 
nationally recognized scientific bodies as the ANA, ADA, APHA, iTational 
Research Council, etc, 


FIUI 


Here endeth the Tennessee "tale," 


ANOTHTR RaMINDSR 


Before the issuance of the next Bulletin the 5th Annual Children's Dental 
Health Day will have been celebrated. The 1953 date is Monday, February 2, 
Despite the inclination of the ground hog, it is anticipated that the "Day" 
will see a full round of activity on the part of all dental health nersonnel, 


- 

hich 

1 

If 

rer 

ive 

cilo 

snera— 

Ny 

of 

not 

ch | 

ital 

ars 

is | 

hat 

udy, 

9 | 

port. 

ir in 

actice 

4a 


TARDY: ADVICS 


In a recent Bulletin Sd Taylor of Texas was advised to secure the coopera- 
tion of Baylor University School of Dentistry's new Dean, Dr, Harry B, McCarthy, 
Comes @ letter from 3d stating that the suggestion was "nice,.,,but unnecessary’ 
since it had already been accomplished, Quoting, "Already. Dr, McCarthy and we 
have tentative plans underway for making practical use of students of Baylor 
Dental College, especially the Senior Class, for making surveys in areas where 


controlled water fluoridation is underway." Good work, 5a! 


TWO Nav 


Announcement has been’made of the appointment of Dr, James 7, hub, 
formerly of Columbus, Ohio, as director of dental health in the Vest Virginia 
State Denartment of Health and of Dr, 3, L. Ludwig to a similar position in — 
the South Dakota State Department of Health, We hone they have, or soon will, 
identify themselves with the A.A.P.H,D. 


WaLL 


To Miss Annie Taylor, Sducational Director, Division of Dental Health, 
Georgia Department of Public Health, our thanks "tor sending us a report of the 
tribute to Dr. J. G, Williams, the Georgia dental director, Annie failed to 
e tell us what the "token" was, but that is unimportant since the remarks in 
ohiee presentation serve so well to show the esteem J, G, has so well earned from 
ee public health dentists and from public health physicians with whom he has been 


associated, 


The presentation, made October 13, 1952, by M, 3, Winchester, M.D., 
Commissioner of Health, Glynn-Camden-McIntosh Counties, Georgia, stated: 


"The purpose for which I am here is unique, I represent the Georgia 
Association of Public Health Physicians, an organization commosed of 
physicians who are engaged in local public health work, end our 
organization voted unanimously at-our last meeting that we wanted to 
pay tribute to one of your members for the services he has rendered 
to us, We therefore asked the privilege of making this nresentat ion 
at your annual convention, 


"Mr. President, we avpreciate the privilege you have granted us, if | 
the idea of public health physicians honoring a dentist is unusual, so 
is the individual to whom we wish to nay tribute because Dr. J. G. 
Williams is unequalled in the contributions he has made to public 


health dentistry, 


"J first knew Dr, ‘/Jilliams when I went to the State Health Denartment 
to direct local health work in Georgia in 1925, At that time 

Dr. Williams was helping Mr, ‘Willis Sutton to develop the Atlanta 
School Dental Program, Beginning about 1921 he had enlisted the 
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interest and financial backing of Mr, Cator Woolford and with the 
assistance of Atlanta dentists a dental health program was developed 
that gained national recognition, Dr, Williams was first’ appointed 
to the State Board of Health in 1931 and for these past 21 years has 
directed the establishment of a Division of Dental Health and a capaci 
the activities of this Division, 


"Meny of you know that with financial assistance from Mr, Cator Woolford, 
Dr, ‘filliems produced one of the first acceptable dental health films, 
ABOUT FACUS has been used by every State Health Department in the 

United States and is still recommended by the American Dental Association, 


"Public health physicians in Georgia have relied on Dr. ‘illiams to 
assist us with the organization of dental clinics and he has always 
given of his time generously and unselfishly, We amreciate the fact 
that Dr. Williams conducts a course in public health for senior dental 
students at Dmory University, siving the vounz graduate a better concept 
of his resmonsibilities in public heel th, 


"Dr, Williams! public health dental interests have not been limited to 
Georgia. He is a charter member of the American Association of Public 
Health Dentists having served as president of that national organization, 


"Dr, Williams has given of his time and talents and is always alert to 
and interested in any new and proved public health anwroach to the 


dental health problem, This is illustrated by the way he is now working 


for fluoridation of nublic water supplies for control of dental caries, 
Your national leaders whenever I have met them have marveled not only 

at Dr, Williams’ abilities but his willinmess to give his time, Know- 
ing of my friendship to Dr, Williams, Dr, Thad Morrison, Sr., showed me 
a letter which he as Chairman of your Public Health and Welfare Comnittee 
received from Dr, Allen Gruebbel, Sxecutive Secretary of the Council on 
Dental Health, American Dental Association, and I asked permission to 
read a portion of it because Dr, Gruebbel so well expresses how we in 
public health also feel about Dr, Williams: 


'Dear Doctor Morrison: One of my duties as Secretary of the 
Council on Dental Health of ‘the American Dental Association 

is to keep in close touch with public health programs in 
various parts of the country, including dental health services 
of state health departments, As you know, I have made frequent 
visits to the Georgia State Department of Public Health, 
Recently I reviewed reports of the dental health nrogram of the 
Department and since you are Chairnan of the Public Health and 
Welfare Committee of the Georgia Dental Association, I thought 
you would be interested in knowing that the Division of Dental 
Health of the Georgia State Devartment of Public Health ranks 
among the best in the country for its sound program and its 
achievements, For the past fifteen years I have not only been 
impressed with Dr, Williams' excellent work in Georgia but also 
with the many contributions he hss made to various national 
health organizations, It may not be generally known that 

Dr, Williams is considered a national authority in dental 
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public health administration and that he has pioneered many 
dental public health services that now are used winedy through- 
..out the country. ! 


"Tt a credit to Dr, J, G, Williams that now has fifty-one 
Public Health dental clinics, Today no local health department is 
considered adequate without a dental health program and Dr, Williams 
has been the person to whom we in public health have looked for 
guidance--for guidance not only in dental health but in all of our 
public. health programs, For, as a long-time member of the State 
Board of Health, Dr, illiams has helped promote maternal and child 
health, communicable disease control, environmental health, health 
education and other vital public health functions, 


"Dr, Williams, on behalf of the Georgia Association of Public Health 
Physicians, it is my pleasure to present to you this token of our 
hish esteem for you, This is our message to you: : 


Presented to Jemes Griffin Williams, D.D.S., by the Georgie. 
Association of Public Health Physicians in appreciation of 
his invaluable contributions to nublic health dentistry," 


A.A.P.H.D. icMBIRSHIP 


That theré are num2rous individuals engaged in public health dentistry 
who might well, we feel, be fellow members in the A.A,P.H,D, has been recur- 
rently noted in these pages, That they will benefit by membershin is, we 
think, undoubtedly true, That we will benefit has been demonstrated repeatedly 
by the contributions made to the A.A.P,E.D, by new members, 


The better to promote membership, it has been suggested that one page of 
some (or all) Bulletins be devoted to annlication blenks for use in recruiting 
new members. Only the limits on space prevents the suggestion being followed 
in this issue, Doing so has been designed a "must" for February, 


There is, of course, another rust! regarding these apnlication blanks, 
They must be used, — used, that is, by those already members, lo mere blank 
will alone notivate nany non~menbers to seek membership, 


| 
ae 
e 


= 
ly 
. 


pet 
= 
if 


: 
: 


